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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!® extends to persistently patho- 
genic coliforms.®!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 


to be the drug of choice against these bacilli... .”!5 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUSSPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


ANTIBIOTIC A 38%, 


ANTIBIOTIC B 36% 
ANTIBIOTIC C 34% 


PER CENT OF STRAINS CLINICALLY SENSITIVE 


ANTIBIOTIC D 20% 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer."® It represents in vitro data obtained with clinic 


1951 and 1956. Inhibitory concentrations, ranging from 3 to 2 
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upper respiratojry in fections 


Relieve moderate or severe pain 


Reduce fever 
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maximum codeine analgesia/»ptimum antipyretic action J 


“Subject to Federal Nareotie Regulations 
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Cedeine Phosphate .... 


er. % 
Phenobarbital ....... Be 


Aspirin ( Acetylsalicylic Acid) 


Codeine Phosphate ...... % 
Phenobarbital ........ 
Aspirin ( Acetylsalicylie Acid). ...... or. 3% 


..from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


Aspirin Acid). ...... gr.3% 


.-from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin ....... ‘ . or. 2% 
Aspirin ( Acetylsalicylic Acid) . 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Newest Pablum Cereal 
is 35% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35%, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


You can specify (U2N:T8U)) with confidence! 
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It’s easy to... 


If it’s Sunday or night time 
or if you are out of town, 
you can still do your banking 
with F & M at your 
nearest mailbox. Keep 

an F & M “Bank- 
by-Mail”’ envelope on 

hand — it’s mighty 
convenient. 


The American Way 


is peace, prosperity, and goodwill to- 

ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 

one that maintains the highest modern 
hotel standards... one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


John Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 
MEMBER FEOERAL DEPOSIT INSURANCE CORPORATION 
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a central nervous system sedation 
butte 4 


ephrine 


DEMAS 


Convenient plastic, 
( tr unbreakable squeeze bottle, 
¢ 

Leakproof, delivers 


a fine mist. 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 


Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycin (as sulfate) 
0.6 mg./ce. 


Polymyxin B 
(as sulfate) 
8000 u/ce. 


POTENTIATED ACTION for 


better clinical results 
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The War on Mutant A 


If Florence was in the grip of an epi- Fi 
lemic of colds, coughs and fevers, astrolo- 
- declared that it was caused by 
the influence of an unusual conjunction of 
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Asian Flu: the Outlook 


Asian influenza will hit the U.S. this morrow, It has not 5 
fall before mass immunization can be ‘termined whetherg —is showing u 
| effective, and the nation faces an epi- from Asiatic the wert 
demic which may strike 15 million to 
30 million people. The disease is relatively ‘ee have ey 
mild (in no way comparable to the kill- ‘a 
ing “Spanish tlu” of 1918-19), and is !44t 
likely to cause only a small number of ing Aste 
deaths among the feeble young and. tn- the . 
feebled old, But it may compel to rity’ 
20% of the population in affected areas, states J 
to tab 
thus Th Wa O ° 
e War On Asiatic 
2 as There's cause for concern about Asiatie Even though Salk vaccine priorities were 
pect flu, but scientists and public health officials necessary, the regulation produced adminis- 
— sce no reason for anyone to panic. trative headaches, public complaints and 


First shipments of the vaccine against the 
new influenza strain have arrived in Chi- 
cago, setting off a flood of telephone calls 
from worried patients to doctors, and from 

4, doctors to drug suppliers. This is a nore 
pattern of mass fear and is understan 
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Flu Fight 
Drug Firms Speed Up 
Vaccine Output, But 

Will the U.S. Need It? 


Asiatic Virus Raises Threat 
Government Buys, Prods 
=|nd Hens Have to Help 


en Attack, Rapid Spread 


THE INFLUENZA 
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Twenty-nine other stud: What Can We Do about It? 
suffering from influenza 
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dam on the ship Arosa Sky.|@ 4 
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8 STUDENTS ON 


New Yorl:, Aug. 15 F 
tests on eé 
foreign exchange student | 
arrived Aug. 8 show they 
victims of Asiatic flu, the 
health department repo 
today. The eight arrived 
plane from Europe. 


Nicholas Memmos, a 
Greck exchange student, (ic, 
yesterday. Six of these stu 
dents were released today ai 
the others are to be ro’ 
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A new illne: 


probably a gray, if not a black market. When _ bs 

regulation i 

invoke it. 


Influenza May 


> INFLUENZA, one of the most unpre. « 
dictable of communicable diseases, is rest q 
ing “on cat feet” across the nation right a 
now. It has already struck once this year 

in mild epidemic form at an Air Force — jj 
base in Colorado. When and how severely 
it will strike again is a perennial riddle to y 
public health authorities. 

It will probably not lie 
the rest of the winter months. At the leacty 
there will) be sporadic outht 
throughout the country. If 
ditions occur, it. could ae 
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About the New Virus Threat From Orient 
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STEARATE (Erythromycin Stearate, Abbott) 


effective against staph-, strep- and pneumococci 
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«Filmtab— Film-sealed tablets, Abbott; pat. applied for. 
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Tablets Syrup 

Each tablet contains Each teaspoonful (5 cc.) contains: 
ACHROMYCIN® Tetracycline 125 mg ACHROMYCIN® Tetracycline 

Phenacetin 120 me equivalent to tetracycline HCl 125 mg, 
Caffeine 1 me Phenacetin 120 mg. 
Salicylamide 150 meg Salicylamide 150 mg. 


Chiorothen Citrate 25 mg Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 meg 
4 mg. 
Propylparaben 1 mg. 


The AcnRrocipin formula is particularly valuable in treating acute ree 
spiratory infections during epidemics and other outbreaks. 


In addition to rapid symptomatic improvement, ACHROCIDIN. offers 
prompt control of the bacterial superinfection trequently responsible 
for such disabling complications as pneumonia, otitis media, sinusitis, 
bronchitis, pneumonitis to which the patient may be vulnerable. 


The comprehensive AcuRrocipin formulation includes both AcHuro- 
MYCIN Tetracycline — broad-spectrum antibiotic action — and analgesic 
components recommended for rapid relief of malaise, headache, mus- 


cular pain, pharyngeal and nasal discharge. 
Adult dosage for Acurocipin Tablets and new, caffeine-free ACHRO- 
CIDIN Syrup is two tablets or teaspoonfuls of syrup three or four times 
daily. Dosage for children according to weight and age. 


ACHROCIDIN' 


TETRACYCLINE TIMIB TAMING ANALGESIC COMPOUND 


LEDERLE 


LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK ap 


rode uk 
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For anxiety, tension 
and muscle spasm 

in everyday practice. 

* well suited for prolonged 
therapy 

=" well tolerated, relatively 
nontoxic 


* no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 


WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


propy!-1,3 propanedio 


arbamate U.S. Patent 2,724,720 
Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 


x 
4 
> 
Nal. 
i~ 
. 
oo 
aes 
Tint 
; 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN®™ (meprobamate, Wallace) 


u 0” -diim enstion al US Patent 2202200 


Conjugated Estrogens (equine) 


freatment 


. DOSAGE: One tablet t.id. in 21-day courses with one week rest periods, 
of Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED 
A Proven Tranquilizer Proven Eat 


66 


STROGENS (EQUINE) 
rogen 


VAP WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


AN IMPORTANT ADVANCE IN MENOPAUSAB THERAPY 
0.4 mg. 
| 
the 
NoOpause 
Mmenopaus 
on 


diagnosis: hypertension, moderate to severe 


prescribed: Rau prote 


(Rauwolfia Serpentina and Protoveratiines 4 & B Combined) 


| im 


Rauwolfia Serpentina's gradual tranquilizing and pro- 
; longed hypotensive effect combines with faster-acting, 
more potent Protoveratrine for effective therapy with a 
minimum of risk. Each of the agents appears to poten- 
tiate the other's hypotensive activity ond produce ben- 
eficial vasodilitation, without ganglionic or adrenergic 
blockade . . . without direct smooth muscle depression 
and without deranging those mechanisms which control 
blood distribution and which normally prevent postural 
hypotension. 

“a ; Relief of symptoms is produced rapidly, blood pressure 
a is lowered and tranquility ensves . . . with a minimum 

3 of side effects. 
Supplied: in bottles of 100 and 1000 tablets. each containing 50 mg. Rauwolfia 
Serpentina and 02 mg Protoveratrines A and B (the chemically 


i standardized alkaloid of Veratrum Alba ” On prescription at 
leading pharmacies 


(att) THE VALE CHEMICAL COMPANY, INC. ailentown, pa. 


PHARMACEUTICALS 


*Trade Mark 
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For Speedy Return To Normal Nutrition 


in the congestive phase 


of cardiac disease 


Meat fits well into the moderate-protein, restricted-sodium, 

acid-ash diet currently recommended for many patients with 

congestive cardiac failure. 
The protein of meat—in the proportionate arrangement 

of its essential amino acids—closely approaches the quanti- 

tative proportions needed to promote human tissue synthesis 

and repair. For this reason lean meat proves important in 

maintaining positive nitrogen balance without excessive pro- 

tein intake. 
The sodium content of meat prepared without added 

salt is relatively low. Per 100 grams, beef muscle meat shows 

approximately 50 mg. of sodium, lamb 90 mg., pork 60 mg., 

and veal 50 mg.’ 


The acid ash of meat aids in the promotion of diuresis. 


The easy digestibility of meat is a prime requisite of 
foods specified for the patient with congestive cardiac disease. 

In addition to these important features, meat contrib- 
utes other nutritional factors essential in any convalescence 
—the B vitamins thiamine, riboflavin, niacin, pantothenic 
acid, By, and By, and the minerals iron, phosphorus, potas- 
sium, and magnesium. 


1. Odell, W. M.: Nutrition in Cardiovascular Disease, in Wohl, M. C., and Goodhart, R.S 
Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, p. 699 


2. Bills, C. E,; McDonald, F. G.; Niedermeier, W., and Schwartz, M. C.: Sodium and Poiassium 
in Foods and Waters, J. Am. Dietet, A. 25.304 (Apr.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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How to Srianda 


FLAVORED 


Childrens Size 4 


The Best Tasting 
Aspirin you can prescribe. 
The Flavor Remains Stable 


down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


1450 Broadway, New York 18, N. Y. 
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SELECTION OF SUITABLE SULFONAMIDE 
IS OF PRIME IMPORTANCE IN LONG-TERM THERAPY 
OF URINARY TRACT INFECTIONS 


Drug Must Meet High Standards of Efficacy and Safety 


In recent years sulfonamide therapy for urinary tract in- 
fections has gained new popularity because the original 
drugs have been replaced by more soluble, less toxic 
and more effective sulfas.' Gram for gram, a single sul- 
fonamide featuring high solubility and low acetylation is 
unsurpassed for efficacy and safety — especially in pro- 
longed therapy. 


An editorial in the Journal of the Amer- 
ican Medical Association states that sul- 
fonamides are successful in 90 per cent 
of urinary tract infections, and “. . . should 
be tried first.” There are many properties 
a sulfonamide should possess before it can 
be claimed to be efficacious and safe. 
“Thiosulfil,”. brand of sulfamethizole, is 
considered to be one of the “. .. most accept- 
able sulfonamides for treatment of urinary 
tract infections .. .’” 


Broad Bacteriostatic Index 


“Thiosulfil” is effective against most gram 
negative and gram positive organisms com- 
monly found in the urinary channels. 


High Plasma — Urine Levels 


“Thiosulfil” is rapidly absorbed and ex- 
creted, achieving high antibacterial levels 
in the urine and throughout infected tissue, 
with negligible penetration into red blood 
cells. 
High Solubility 

“Thiosulfil,” in both the active and acet- 
ylated forms, is highly soluble in urine over 
a wide pH range, thus permitting effective 
action with minimal side effects. Alkalini- 
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zation is not required; fluids may be re- 
stricted rather than forced. 


Low Acetylation 


“Thiosulfil” is virtually unacetylated. As 
much as 90-95 per cent remains in the free 
therapeutically active form. Virtually all of 
a given dose is therefore available for anti- 
bacterial action. 

In a long-term clinical study, patients 
with incurable chronic urinary infections 
were kept symptom free for as long as five 
or six years on a maintenance dose of one 
or two tablets of “Thiosulfil” daily.* In an- 
other evaluation, 20 patients were given 
25-100 grams of “Thiosulfil” over a period 
of 20-90 days without incidence of side re- 
actions.’ Goodhope® reports that during 30 
months of clinical use with “Thiosulfil,” no 
evidence occurred of exanthemata, urti- 
‘aria, emesis, fever, hematuria and crystal- 
luria. 

Recommended Dosages: 0.5 Gm. four times 
daily. The pediatric dosage is 30 to 45 mg. 
daily per pound of body weight. If voiding 
occurs during the night, an extra half-dose 
should be given. Fluids may be restricted 
rather than forced. 


Availability: Tablets, 0.25 Gm. (bottles 
of 100 and 1,000). Suspension, 0.25 Gm. per 
5 ec. (bottles of 4 and 16 fl. 0z.). 


Bibliography on request. 
AYERST LABORATORIES 
New York, N. Y. « Montreal, Canada 
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(Brand of sulfamethizole) 


Single sulfonamide features efficacy and safety in long- 
term therapy of urinary tract infections. Vhe exceptionally 
high solubility of ‘““Thiosulfil,”” complete absorption, minimal 
acetylation, and negligible penetration into red blood cells insure 
rapid and effective bacteriostatic activity at the site of infection 
with virtually no side effects. 


Ayerst Laboratories + New York, N.Y. + Montreal, Canada 


a 
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Brand of Primidone 


without 
the 
shadow 
doubt 


Three years of successful clinical use in the United States without any reported irrevers- 
ible toxic effect confirms the safety and effectiveness of “Mysoline” in controlling grand 


mal and psychomotor attacks. ‘““Mysoline” in epilepsy has world wide acceptance. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES . NEW YORK, N. Y. . MONTREAL, CANADA 


+ 
Mysoline”’ is available in the United tate by > 


arrangement with Impena her 4 ndustries Ltd 


< (or) 


Successful infant feeding depends on effective 
planning of the newborn’s nutritional regimen. 
The first feeding, 12 hours after birth, may 
consist of a prelacteal solution of KARO® 
Syrup. This should be offered in one or two 
ounce amounts at two hour intervals for 24 to 
48 hours to fulfill the high water requirement 
during the first week of life. Breast feeding may 
be initiated on the second day for five minute 
intervals to obtain colostrum and stimulate 
breast secretion. However, the prelacteal feed- 
ing is continued thereafter and between nursings. 

Artificial feeding is offered on the second 
day if breast feeding is denied. Small infants 
are fed at three hour intervals and large infants 
at four hour intervals. The initial formula usu- 
ally is a low caloric milk mixture to enable 
gradual adaptation of the feeding to the infant's 
tolerance. Concentration of the formula is grad- 


FIRST FORMULAS FOR NEWBORNS 


ADAPTED AC 


FORMULA 
Whole milk 


Water 


FORMULA | . 
*Whole Milk 


FORMULA III 


Feeding Newborns 


CORDING TO TOLERANCE 


cals./oz 
12.5 cals. /oz. FORMULA II 16 
11 cals./oz. FORMULA II 


Whole milk 
Water 
3 x6 q 4h *Whole lactic acid milk 
prepare 
20 cals./o7. mulas may also be prepa 
6 from whole cow milk, 
Evap. milk 
Koro. Voz e*whole lactic acid milk for 
“Dor x6q mulos may also be 
ULA II 18 cals./oz from evaporated cow s mir 
Dried milk 
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Adapted from Nelson’s Pediatrics, 


Saunders, Phila. 195 
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ually increased at intervals of several days, in 
the absence of digestive disturbances. The in- 
fant should be fed in a semi-reclining position, 
burped during and after feeding, and kept on 
his right side or abdomen undisturbed for an 
hour. 

The same problems of infant feeding recur 
from generation to generation, but solutions 
may differ with each era. The carbohydrate 
requirement for all infants is as completely 
fulfilled by KARO Syrup today as a generation 
ago. Whatever the type of milk adapted to the 
individual infant, KARO Syrup may be added 
confidently because it is a balanced mixture 
of low molecular weight sugars, readily miscible, 
well tolerated, palliative, hypoallergenic, resis- 
tant to fermentation in the intestine, easily di- 
gestible, readily absorbed and non-laxative. It 
is readily available in all food stores. 


MEDICAL DIVISION 
CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 


4 


| cals./oz 
| 
08. x 6 4h. x 6.4 4h. 
16 cals./oz. 2 
31/2 oz. x 6q Ah. A 
15 


why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is unexcelled. piMETANE has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded 


Diagnosis i Response Side Effects 


by any other antihistamine. DIMETANE, even in very Excellent 


Allergic 
rhinitis and vaso- 
low dosage, has been effective when other antihis- ,, "str ] Drowsiness (3) 
ang: oneurotic 
tamines have failed. Drowsiness, other side effects 
dermatitis 1 Slight Drowsiness (2) 
Bronchial asthma 
Pruritus 


have been at the very minimum. 


Total 15 7 2 Drowsiness (5) 16.2% 


» unexcelled antihistaminic action (1 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


! 
A 
. 


DIMETANE® EXTENTABS® TABLETS 


OIMETANE (9 PARAGROMOYLAMINE MALEATE EXTENTAGS 12 TABLETS 4 ™G., 2 MG. PER 6 CO. 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DJ/METANE 
Extentabs protect patient for 10-12 hours on one tablet. 

. Periods of stress can be easily han- 
dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 


mum coverage. 


A. H. ROBINS CO., INC. 


Dosage: 

Adulta—One or two 4-mg. tabs, 
or two to four teaspoonfule 
Elizir, three or four times daily. 
One Extentab q.4-12 h, 

or twice daily. 

Children over ¢—One tab. 

or two teaspoonfula Elixir tid, 
or q.i.d., or one Extentab q.1th, 
Children tab. 

or one teaspoonful Eligir tid, 


Wie 
pbins 4 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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The 
Upjohn Company 
announces 

a major 


corticosteroid 
improvement 


minor 


chemical 


cha nges 


can mean 


major 


therapeutic 


smprovements 


* 
lower dosage 


The most 

efficient of all nc 
anti-inflammatory — 
steroids 


Supplied: Tablets of 4 mg., in bottles For 
: omplete information, consult 
of 30 and 100 


e Lower dosage 


our Upjohn representative, 

r write the Medwal Department, 
The Upjohn Company, 

Kalamazoo, Michigan. 


Upjohn | 
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Functional an 1 Org Control 


ODRAL 
BARAL 


TABLETS 


Wi 
’ 
i 
ility. S Prompt a 
daily. Other nal disorders, 1 tablet 
three or 


Protecti\ 
Co ai ‘ge, 


in conjunction with Creamalin 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer 


CREAMALIN 


Inhibition of 

vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 


and hypermotility 


DOSE: ™ 
rom 2 t Creamalin liquid 8 and 10 fi. oz. 
or from to 4 Creomalin (we 
‘ : Creamalin tablets — bottles of 50 and 200. 
chewed) every two to four hours, with @ 


small amount of water or mit 


LABORATORIES 
Creamalia ferand of Monedrel (brand penthienate) YORK 18, ¥ 


end Maberal (brand of mep ‘ reg. OF, 


ing 
-AST ACTING REACTIVE GEL 
Prescribe Monodral™- Mebaral’ tablets 
f 4 4 


CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


ee 


Why not try the new analgesic 
that gives faster, 
longer-lasting pain relief? 


You mean something that 
doesn’t require repeat dosage so often? 


uy 
eo 
Yes—it’s called Percodan.® 
It not only works in 5 to 15 minutes but 


one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


How about side effects? 


— 


No problem. For example, 
the incidence of constipation 
is rare with Percodan.* 


Sounds worth trying — what's the average adult dose? 


ee 
One tablet every 6 hours. That’s all. 
99° 


Where can | get literature on Percodan? 


ee 


Just ask your Endo detailman or write to: 


Endo | ENDO LABORATORIES 


Richmond Hill 18, New York 


*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies 
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now... 
unprecedented 


Sulfa 
therapy 


New authoritative studies prove that KYNEX 
dosage can be reduced even further than that 
recommended earlier.' Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14 of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 

Tablets: 


Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 


Syrup: 


Each teaspoonful (5 ec.) of caramel-flavored syrup contains 
) 


250 mg. of sulfamethoxypyridazine. Bottle of 4 fi. oz. 
‘Nichols, R. L. and Finland, M.; J. Clin. Med. 49:410, 1957 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Leaterte ) 


*Reg. U. S. Pat. Off. 
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t two tahlets 


at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 


Rauwiloid 


(Riker) 


LOS ANGELES 
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NEW 


CONTROL OF 
COMMON COLD 
SYMPTOMS... 


Neo-Synephrine Compound Cold Tablets 
is pharmacologically comprehensive 
and clinically practical... 


COMPREHENSIVE because this new 
preparation rationally 
combines drug actions needed 
to control common cold 
symptomatology “across the board”; and 


PRACTICAL because the average 


patient will promptly find 
relief from his distress. 
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/ DOSAGE : 


For full-range symptomatic 


relief orally each tablet 
of Neo-Synephrine Compound 
provides: 


v8. 


v8. 


v8. 


v8. 


Nasal Stuffiness, Tightness — 
Neo-Synephrine 
hydrochloride...5 mg. 
pre-eminent orally 

effective decongestant 


Aches, Chills, Fever— 
Acetaminophen (N-acety]-p- 
aminophenol)...150 mg. 
modern analgesic and 
antipyretic 


Rhinorrhea— 

Thenfadil® hydrochloride 
... 7.5 mg. 

effective, well-tolerated 
antihistaminic 


Lassitude, Malaise — 
Caffeine...15 mg. 
dependable, mild, stimulating 

agent 


Adults —2 tablets three 


times a day 


Children 6 to 12 years — 
1 tablet three times a day 


Bottles of 100 tablets 
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NEW 


NEO-SYNEPH 


CONTROL OF 
COMMON COLD 
SYMPTOMS... 


Neo-Synephrine Compound Cold Tablets 
is pharmacologically comprehensive 
and clinically practical... 


COMPREHENSIVE because this new 
preparation rationally 
combines drug actions needed 
to control common cold 
symptomatology “across the board”; and 


PRACTICAL because the average 


patient will promptly find 
relief from his distress. 
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DOSAGE : 


For full-range symptomatic 


relief orally each tablet 
of Neo-Synephrine Compound 
provides: 


vs. 


v8. 


v8. 


v8. 


Nasal Stuffiness, Tightness — 
Neo-Synephrine 
hydrochloride...5 mg. 
pre-eminent orally 

effective decongestant 


Aches, Chills, Fever— 
Acetaminophen (N-acety]-p- 
aminophenol)...150 mg. 
modern analgesic and 
antipyretic 


Rhinorrhea— 

Thenfadil® hydrochloride 
... 7.5 mg. 

effective, well-tolerated 
antihistaminic 
Lassitude, Malaise — 
Caffeine...15 mg. 


dependable, mild, stimulating 
agent 


Adults —2 tablets three : 
times a day 


Children 6 to 12 years — 
1 tablet three times a day 
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Children 6 to 12 years— 
1 tablet three times a day 


Bottles of 100 tablets 
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AIRWAY 


topically 
in colds, 
sinusitis 
and allergic 
rhinitis 


Nasal 


quick 

and 

lasting 
decongestion 


Combining three effective intranasal medica- 
tions, NTZ produces sustained decongestion 
.. aeration...sinus drainage. There are vir- 
tually no side effects; and NTZ maintains 
therapeutic action throughout repeated use. 
The NTZ squeeze bottle is convenient and 
simplifies adherence to prescribed procedure. 


| nth p 


NTz 


Zephiran (brand of benzalkonium 


=> 


ES 


Neo Synephrine 


Spra 


Neo-Synephrine® hydrochloride, 0.5% 
accepted vasoconstrictor and decongestant 


Thenfadil® hydrochloride, 0.1% 
topical antihistaminic 


dependable 


Zephiran® chloride, 1:5000— antibacterial 
wetting agent and preservative 


New York 18, N.Y. 


and 
or 


(brand of thenyldiamine 


Thenfadil 
refined), trademarks reg. U.S 


(brand of phenylephrine 


as chloride, 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with M'LD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle spasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5 — 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
predni solone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplic 
prednisolone in the same formula as 
‘MEPROLONE'-2. 


10 mg. 


@: MERCK SHARP & DOHME 


OIVISION OF MERCK CO. inc 
PHILADELPHIA 1, PA 


“MEPROLONE’ is « trademark of Merck & Co., Ine, 
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Arlidin is often effective when other 
vasodilators fail...because it brings 
more blood where needed most. 


“The increased blood flow brought 
about by this drug (ARLIDIN) is 
predominant and lasting in skeletal 
muscle and quite negligible in the skin.’”! 


_ produced improvement in rest pain and vicers,, 
reduction in swelling and increased vith. 


stance ina majority of 79 ments with . 


: 


thromboangiitis obliterans 
(Buerger’ s 


chronic venous insufficiency | 


laboratories 


division of U.S. CORPORATION 


| 
intermittent 
PDR for dosage and package sizes 


consistent 
dependable 


“ 


FOR OVER ZQO YEARS 


HASKELL’S 


BELBARB 


has provided Safe, Effective Spasmolysis and Sedation 


NOW IN ©} CONVENIENT DOSAGE FORMS 


Belladonna 
Phenobarbital Alkaloids Supplied 


BELBARB No, 1 hyoscyamine, Bottles of 100, 500 
per tablet F atropine, and 1,000 tablets 


BELBARB No, 2 and Bottles of L100, 500 


per tablet O gr, scopolamine and 1,000 tablets 


BELBARB-B in fixed Bottles of 100. 500 
with B Complex Supplement* proportion, and 1.000 tablets 


BELBARB Elixir approximately 


per fluidrachm (4 ce) 14 gr. 


Bottles containing 


equivalent to | pt. and | gal. 


Tr. Belladonna, 


BELBARB Trisules | Trisule is equivalent to Ske Bottles of 30 and 100 
3 Belbarb tablets j Trisules 


* Thiamine Hydrochloride — 5 mg., Riboflavin — 2 mg., Caleium Pantothenate — 2.5 mg., Pyridoxine 
Hydrochloride — 0.5 mg., Niacinamide — 10 mg., Vitamin By» Activity — 2 meg. 


Send for free samples and literature. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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UFFERED PENICILLIN G POTASSIUM TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 


and safety 


e excellent results with 1 or 2 tablets tid. for 


many common bacterial infections 
e may be given without regard to meals 


e economical ... Pentids cost less than other 


penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 


potassium per 5 cc. teaspoonful 


Also available: Pentids ( ‘apsules, Pentids Soluble Tab 
lets, Pentid-Sulfas 


SQUIBB ‘9 Squibb Quality—the Priceless Ingredient 
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when a cold takes hold 


counteract all the symptoms 


To curb and control even the severest cold symptoms, 
CORICIDIN® FORTE Capsules offer the combined benefits 
of clinically proved CORICIDIN—plus— 


methamphetamine counteract depression and fatigue 
witamin gato meet added requirements during stress of illness 


antihistamine—in full therapeutic dosage 


CORICIDIN FORTE provides comprehensive therapy not only 
to counteract congestive and coryzal symptoms 

of the severest cold but also to combat lassitude, fever, aching 
muscles, torpor, depression and general malaise. 


Selering 
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from all angles...best for severe colds 


CORICIDIN’ FORTE 


CAPSULES 


Each Coricroin rorTe Capsule provides 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) 4 mg. 
Salicylamide 0.19 Gm. 
Phenacetin 0.13 Gm. 
Caffeine 0.03 Gm. 
Ascorbic acid 0.05 Gm. 
Methamphetamine hydrochloride 1.25 mg. 
in bottles of 100 and 1000 capsules. 


cw 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


he 


_S 
| 
there are many ways. of looking at a cold 
a 
| 
—_ 


when you need to give the patient 
with a cold the benefit of the doubt 


CORICIDIN wirn PENICILLIN 
dual control with clinically proved CoRICIDIN and oral penicillin— 
arrest the cycle of cold symptoms 
forestall bacterial infection 


Each CoricipIN with Penicillin Tablet contains 


Penicillin G procaine. . . .. 150,000 units 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) 2 mg. 
Aspirin 0.15 Gm. 
Phenacetin 0.12 Gm. 


Caffeine 0.03 Gm. 
Bottles of 24, 100. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY ant tering 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 


supermarket. 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F. tT.M. Reg. U.S. Pat. Off. 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


CO.” 


Beal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Tetracycline (phosphate-buffered) and Nystatia 


Combines ACHROMYCIN V with NYSTATIN 


supplied: 
Acurostatin V CapsuLes 
i contain 250 mg. tetracycline 
AcHROosTATIN V combines AcHromycint V... 
HCI equivalent ( yhosphate- 
the new rapid-acting oral form of befileced) and 250,000 
Acuromycint Tetracycline... noted for its units Nystatin. 
outstanding effectiveness against more than 
SO different infections...and Nysratin...the 


dosage: 
Basic oral dosage (6-7 mg. 


antifungal specific. AcHRosTaTIN V provides per Ib. body weight per day) 
particularly effective therapy for those 
capsules of ACHROSTATIN 
patients who are prone to monilial overgrowth 


per day, equivalent to 


during a protracted course 1 Gm. of AcHromycin V. 


of antibiotic treatment. eee 


tReg U. S Pat. Of. 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMP4NY, PEARL RIVER, N. Y. 
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“the value of analgesic and tranquilizing agents 


should be clearly recognized in the management of [angina]...”? 


new for angina 


In pain. Anxious, Fearful. On the road to cardiac in- 
validism, These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines Ppetn (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTrax relieves 


not only the anginal pain but reduces the concomi- 
tant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PeTN plus 10 mg. ATARAX) 8 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. pew plus 10 mg. 
ATARAX). In bottles of 100. 

New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H, J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
* Trademark 


PENTAERYTHRITO. BRAND OF 


Ca: 


; 
TETPAMITRATE WYDROKVZINE 
< 
# 
links freedom from anginal attacks with a sheiter of tranquility | 


READ THIS 


disappointed with half m i 
easures in angina? 
J 
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Introducing: A NEW DRUG — a significant 


Robins research discovery 


having remarkable efficacy 


in skeletal muscle relaxation 


i 
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a highly efficient skeletal muscle relaxant 


Rosaxin — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 
outstanding clinical properties: 

® Highly potent and long acting.”® 

® Relatively free of adverse side effects.'?°*°’ 


© Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 


® Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 


3 Significant KODINS research discovery: 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


RoBAXIN is highly specific in its action on the When tested in 72 patients with acute back 


internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.'* "7 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 


ing strength or normal neuromuscular function. in only 6.2% 4.67 


CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN':® °7 


No. Duration Dose Response 
of of per day 
Disease entity Cases Treatment (divided) Marked Mod. Slight Neg. Side Effects 


Acute back pain due to 


(a) Muscle spasm secondary 18 2-42 days 3-6 Gm. 17 1 0 0 None, 16; 


to sprain Dizziness, 1; 
Slight nausea, 1. 
(b) Muscle spasm due to 13 1-42 days 2-6 Gm. 8 1 3 1 None, 12; 
trauma 


Nervousness, 1}. 


(c) Muscle spasm due to 5 4-240 days 2.25-6 Gm 4 1 0 0 None, 5. 
nerve irritation 


(d) Muscle spasm secondary 30 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 
to discogenic disease 
and postoperative 
orthopedic procedures 


Dizziness, 1; 
Lightheadedness, 2; 
Nausea, 


Miscellaneous (bursitis, 6 3-60 days 4-8 Gm. 6 0 0 0 None, 6. 
torticollis, etc.) 


TOTAL 


“Relieved on reduction 
of dose 


(R) : 


NOW 


a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 


Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 


Apu.ts: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 


Rogaxin Tablets (white, scored), each contain- 
ing methocarbamol [3-(o-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 


. Carpenter, E. B.: Publication pending. 

. Carter, C. H.: Personal communication. 

. Forsyth, H. F.: Publication pending. 

. Freund, J.: Personal communication. 
Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 

. Nachman, H. M.: Personal communication. 

. O'Doherty, D.: Publication pending. 

8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 

& Exper. Therap. 119:161, 1957. 
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for relief that lasts —longer | 


in SPRAINS— | 
reduces tenderr 
swelling and 
limitation of motio 


the usual intra-articular, 
intra-bursal or soft tissue dose 


a 3 ranges from 20 to 30 mg. depend 
Anti inflammatory (6 daye—37.5 me.) location of 


effect lasts longer =, 
than that provided @ mg) | te 
by any other 

Steroid ester 


vials 


MERCK SHARP & DOHME 
OLVISION OF MERCK ECO... tHE, 
PHILACELPHIA PA 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®-—1in one tablet) 
. prolonged relief throughout the G.I. tract 
with unusual freedom from antispasmodic 

and anticholinergic side effects 

a) One tablet two or three times « dey and one at bedtime. Each TRIDAL tablet 


contains 50 mg. of Dactil, the on/y brand of N-ethy!-3-piperidy! 
LAKESIDE diphenylacetate hydrochlonde, and 5 mg of Piptal the only brand 
of methobromide 


VirGINIA MepIcAL MONTHLY 
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ANALGESIC 
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Salicylamide 


Salicylamide Caffeine 


Caffeine 
Salicylamide 
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UBUAL one 


ane Wi an al ge S 1 C for safe, effective pain relief 


CONTRAMAL a combination of full dosage For use in stubborn, chronic 
levels of Acetyl-p-aminophenol and_ salicyla- CONTRAMAL formula is further reinforced with codeine phos 

phate in two strengths: ConTRAMAL No. 2—with 15 mg. codeine, 
mide with caffeme .. . to produce a high 


or intractable pain the potent 


F and CONTRAMAL No. 3—with 30 mg. codeine. Supplied: 
degree of analgesia safely, without adverse CONTRAMAL—bottles of 100 and 1000 opaque pink and gray 


side effects and without the stomach distress capsules; Contaamat No, 2—bottles of 24, 100 and 500 opaque 


often associated with aspirin administration. yellow capsules. ContRaMaL No. 3—bottles of 24, 100 and $00 
opaque scarlet capsules 


Clinical Samples and literature on request 
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frozen 
shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 
SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations, 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 
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when infection 


strikes the respiratory tract... 


ILOTYCIN 


(Erythromycin, Lilly) 


provides singularly effective antibiotic 
therapy because 


The 


dose is 250 mg. every six 


Dosage usual adult 


e Virtually all gram-positive organisms are sensitive 


hour 


Available in specially 
coated tablets, pediatric 
suspensions, drops, otic  @ Bactericidal action kills susceptible organisms 
solution, ointments, and 
1.V. ampoules. 


e Allergic reactions following systemic therapy are rare 


e Normal intestinal flora is not appreciably disturbed 


ELI 


LILLY AND COMPANY + INDIANAPOLIS 6, 


INDIANA, U.S.A. 


732150 
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Guest Editorial.... 


Why Write 
é Pity our world has become «a nic and changing one requiring that w 


keep abreast of scientific findings Phe recording and iblishing of ideas, con 
cepts and findings is of the utmost importance In an cientific writing there are 
certain basic principles to be recognized and observed. Manuscripts should be con 


cise, clear, simple, dealing with a specific phase of medicine, presenting new facts o1 


a summation and review of old ones. Manuscripts ma « Short vet complete. Pat 


ticularly is this true if diagrams, figures, tables or graphs are inserted to support the 


text and substantiate its findings. Writing net only hel to disseminate knowledge 
hut it also helps to develop the physt ian and to allow the physician to be better known 


utside of kis own community. Writing helps to make the author better informed on 


thre subject which is being pre sented and probably is one of the most Important reasons 


why research should be published 


When one begins to write, one must tirst have clearly in mind the objective and 


have a plan for the develoy ment of the subject In selecting a title, it is well to bear 


in mind that it must be short, vet clearly designate the subject matter within the 


manuscript. When in the process of preparing a paper, one should try to consider the 


many approaches to the subject, walk around it, so to speak, see it from many angle 


nad note its many facets In this way, one may become aware both of the good and 


the weak aspects. Human behavior often travels in fixed patterns. What one see 


depends all too often on one’s past experience or on one’s preconceived ideas 


Anyone 


developing new procedures or having new concepts should be willing to 


discuss and share them with others. No one should underestimate the power of an 


idea or the effectiveness of the pen A discussion may be concerned with either clinical 


or ¢ xperimental subjects bor example bef re i lise ise can tx di cussed the normal 


findings should be viven or shown thus laying the basis for an understanding of the 


altered physiologic state Anyone writing should recognize that research is the result 


Ot COOpE ration and team work An ophthalmologist may need the issistance of the 


clinician, the histo-chemist, the physiologist, the pathologist and other specialists in 


medicine to aid him in his research. These work as a team, thus each may be better 


informed to the end that the patient may be better served. There are compensations 


from such united efforts as (1) offering the opportunity for men in various special 


ties to better know each other and understand the language of their respective field 


f interest; (2) through the publications of the results of the work, wider dissemina 


» 
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tion of the findings of research will be made possible. The writer must recognize that 
the subject may not only be of interest to those in his specialty but may stimulate 
the interest of those in related medical fields. His contribution is but a part of a 
larger sphere of scientific endeavor in which many may participate. This may be 
an ideal, but in actuality, often the most valuable findings have stemmed from the 
work of one individual who with a dynamic idea had a practi al, workable plan of 


procedure in solving a problem 


Anyone who would write on a subject owes it to himself and his readers to first 
read the literature on the subject for it is there one learns of the efforts of others 
Marly in the paper one should present a review of the publications by recognized 
authorities on the subject. Care must be taken in the correctness of details such as 
in the bibliography, the references, the accuracy of tables and graphs and the cor 
rectness of legends. The final step in the preparation of one’s manus« ript is the eval- 
tation of findings with those previously published. Then one’s conclusions can be 


drawn and added to medical knowledge 


ven if one’s thesis may eventually be proven to be unsound or impractical one 
will be given credit for original thought and presentation that has provoked discus 
ion. Presentation of different opinions stirs investigations so that the truth may be 
found. ‘This ts all the more reason for one to publish records of his clinical findings 


ind research 


BENJAMIN SHEPPARD, M.D 


borrows Noth: Dr. Sheppard is Assistant Professor of Ophthalmology at The Medical College 
of Virginia 


Barbituric Acid Derivatives 
l'rine 


100 mi. of urine is placed into a large separatory funnel. ‘Test urine with litmus 
paper to make certain it is slightly acid. If it is not, add 1 or 2 drops of 10% sul 
furie acid, and again retest. Shake for several mintues with 200 ml. of ether. Allow 
the two lavers to settle. Se parate the lavers, by discarding the urine residue. The ether 
(upper layer) is filtered through 2 layers of course grade filter paper to remove water 
The ether filtrate is collected in a pyrex evaporating dish and evaporated to dryness 
on a water bath. (Keep away from open flame!) 

If residue is tarry yellow-brown (usually), add 15 ml. of chloroform and swirl 
and stir to dissolve residue. Then add a small pinch (size of match head) of acti 
vated animal charcoal, Again swirl and stir. The charcoal will absorb much of the 
yellow organic impurities that might interfere with the test. Filter and collect. the 
Clear chloroform into a small container. Gently evaporate to about 1-2 ml. Several 
drops of this are transferred to a micro test tube, or a micro spot plate. Add 2 drops 
of cobalt acetate (1% in absolute methyl alcohol). Mix well by swirling and add 3 
drops of isopropyl amine (S‘,> in absolute methyl alcohol) 

A blue-violet color indicates the presence of a barbiturate. Test may be used directly 
or powders or tablets 


(Diphenylhydantoin (Dilantin) and other ureides also give a positive test.) 
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Practical Cardiology 


N RECENT YEARS the study of the heart and 
heart disease has widened in range to such an 
extent that specialists within the field are now re 
stricting their studies to only a limited type of 
cardiac problem For example, we have the pedia 
tric cardiologist, who is primarily interested in 
congenital heart disease. There is the specialist 
in radioactive substances, who is chiefly interested 
in severe coronary cases and the thvrotoxie cardiac 
Cardiac catheterization and angiocardiography also 
have specialists who spend all their time in this 
restricted field of endeavor. We even have the hyper 
tensive specialist All of these scientists are dedi 
cated men adding to our knowledge of cardiovascular 
problems, but without the general practitioner they 
would be lost, because ultimately it is the general 
physician who furnishes the material for the con 
tinuation of their studies 

It is not our purpose here to discuss any specific 
specialty, but rather to simplify the approach to 
heart disease in general. When a patient presents 
himself to the Generalist as a cardiac problem, we 
should attempt to answer these questions: (1) does 
the patie nt have heart disease; (2) if so, what kind 
of heart disease; (3) is there diminution in cardia 
reserve and how much reserve has been lost; and 
(4) what therapy is indicated? The problem may 
be simple, but often is extremely complicated. Even 
with all of cur modern devices, such as x-ray, fluoro 
SCOpY, the electrocardiogram, the ballistocardiogram 
exercise tests and cardiac catheterization, we are 
often at a loss in answering question number one 
“does the patient have heart disease?’’ If, for ex 
ample, the patient complains of breathlessness, is it 
on exercise or at rest? Is it associated with emo 
tional reaction or occupation? Is it worse at night 
complicated by cough, expectoration of blood, wheez 
ing, or pain ? A clever examiner could discuss this 
one symptom with the patient for a period of time 
without reaching a definite conclusion as to its rela 
tionship to the heart. We must admit that such a 
careful analysis of the patient’s symptoms will often 


lead to a proper cardiac diagnosis with only min- 


NATHAN Bioom, M.D., Professor of Clinical Medicine, 
Medical College of Virginia. 

Presented before the Richmond Academy of General 
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imal aid from the physical examination and_ the 
various laboratory studies, but the combination of 
a careful history and physical examination, with 
x-rays, electrocardiograms and fluoroscopy, should 
be sufficient to solve the problem 

We have stated that the scope ol cardiology has 
broadened so that it would be impossible to cover 
the entire field. We will only discuss the diagnosis 
and treatment of coronary artery disease The pre 
senting symptom of the coronary patient is chest 
pain, although most patients complaining of chest 
pam do not have coronary heart disease If the 
pain is associated with deep breathing, cough, after 
t heavy meal, or is on the surface of the chest, it 
is probably not due to coronary artery disease The 
location of the pain may help in diagnosis 

It is most unusual for-heart pain to be located at 


the periphery of the chest Phe logical area of 


pain is substernal, The pain may radiate in all 
directions: to the back, up the neck to the jaw, to 
the shoulder irms and down to the finger tips 
Anginal pain, contrary to popular belief, lasts for 
more than a moment Phe duration is for several 
minutes, more likely five to ten minutes It is 
brought on by exertion and relieved by rest The 
symptom complex of substernal pain on exertion 
relieved by rest, is usually diagnostic. Unfortunately 


the electrocardiogram, blood pressure and x-ray 
studies of the heart may all be within normal limits 
and vet the patient have severe angina pectoris 
Electrocardiograms before and after exercise will at 
times help in diagnosis An abnormal electrocardio 
gram before and after exercise will reveal depressed 
S-T segments and negative ‘TD waves, returning to 
normal after rest If an adult patient has sub 
sternal pain on exertion, relieved by rest, one should 
be highly suspicious of coronary artery disease; and 
in spite of the danger of causing cardiophobia, the 
patient should be treated as a coronary heart disease 
suspect. He should be given nitroglycerin and his 
activities restricted 

We have found it helpful to divide our coronary 
cases into three groups These are angina pectoris 
coronary insufficiency, and coronary thrombosis with 
myocardial infarction. This division aids in diag 


nosis and treatment. The patient with angina pec 


|) 


toris has a mptom complex of chest pain on ¢ 

ertion, relieved by rest or by nitroglycerin The 
pain last for I minute there are seldom any 
electrocardiographic changes or any other evidence 
4 heart damage, the temperature is normal, the 
blood tude ire normal, and the patient fully 


recovel ifter sublingual nitroglycerin or a_ few 


moments ol rest 


In coronar i! icin the chest pain ma not 
be related to exertion It is often prolonged for 
hours, not relieved by nitroglycerin, the blood pres 

ire | maintained and the blood count is normal 
but the electrocardioegr m how transient S-] 
ment na | Wave nevativilts After 
everal hour the pain ie ens ofr disapp i! ind in 
a few hours or d the electrocardiogram returns 
to normal The patient may return to activits 
vithin a week or tw 

Phose individuals with coronary thrombosis and 
myocardial infarction present an entirely different 
picture Phe chest pain is much more severe and 
prostrating, there often 4 an associated rise in 
temperature ind leukocytosi the clectrocardiogram 


is usually diagnostic of acute myocardial infarction 

with devel pment of © waves ind elevated, convex 

S-] eyment followed by inversion of ‘I Waves 
Eventually most individuals with the anginal svn 


drome or coronary insufficiency develop coronars 


thrombosis and myocardial infarction. Often, after 


the patient has infareted, it is found that anginal 
ened Phi 


explained by blockage of irritable reflexes at the site 


pain is |e seems paradoxical, but. is 
of the infarction 


If there was ever the necessity for close doctor 
patient relationship it is with the individual suf 


reassured and re lieved, not 


fering with coronary artery ifraid 


of dying and he must be 


only of his pain but of his anxiety In most in 


stances of angina pectoris or coronary insufficiency 


he Iped by 


I he rc 


the patient is greath a calm appraisal 


of his condition certain essential rules 
If he is obese 
hould 
accustomed to gambling at high stakes or 


athletic 


reduction of weight is essential. Ey 


ercise limited and smoking restricted 


lf he Is 
indulges in these should re 


There 


coronary dilators but none are better 


activities 
stricted until the patient’s reserve improves 
are Numerou 
than nitroglycerin, and when this drug is used one 
should start with the smallest dose possible; this 
Very 
cause tachycardia and excruciating headaches and 


take the 


is usually 1/400 grain often larger doses 


the patient will refuse to drug because 


§52 


of the side effects. We have seen individuals who 
are relieved by only a pinch of nitroglycerin, which 
is about ] SOO yvrain There are several alled 


long ranyve coronary vasodilate rs ind although SOME 


observers are ve ry enthusiastic about them, we have 
not been greatly impressed by their us¢ Occa 
sionally a patient will respond to Peritrate in 10 to 
(O mym. doses, four times daily; and a rare indi 
vidual will improve by taking xanthines Mild 


some value One must teach 


to live within his coronary 


reserve 


nd if he is completely cooperative it is possible to 


prevent a major catastrophe, such as a myocardial 


mntarction 


| t of coronal thromb SIS followed 


rdial infarction is a harrowing experience for 


the patient Phe chest pain may be excruciating 


ind unbearable and is usually followed by varying 
degrees of shock. When first seen the patient hould 
be given morphine in doses of 15 to 30 mgms. It 
not helped immediately, this dose should be re 


peated, even intravenously Very often, several large 
doses of morphine will cause nausea and vomiting 
cannot be 


but thi helped because, if. the patient 


continues with pain, the resulting shock may cause 
death If shock develops 
he started Wi 
distilled water, adding & mgms. levophed to the 


flash 


SO 


parenteral fluids should 


of 5% 


prefer S500 ce, glucose in 
Some observers preter a unit of plasma or 
of whole blood. The fluid must be continued 
blood 


symptoms of shock disappear 


until the pressure is maintained and other 
There is some dan 
ger to continuous levophed administration becaus« 
of the marked peripheral vasoconstriction caused by 
calculated risk, as 


this drug, but again this is a 


shock may cause death Oxygen is indicated, pret 


erably by nasal tube, at six to eight liters per min 


should be 


it is easily plugged by mucus 


ute The tubs cleansed eve ry four to 


six hours, because 


If the patient is uncomfortable with the tube or 


mask, an oxygen tent may be used, but because of 
much loss of oxygen in a tent, we suggest that it be 


\ les 


because of difficulty in 


administered at fifteen liters per minute. 
catheter may be necessary 


voiding It is also desirable for complete bed rest 


In recent vears there has been a tendency to 


allow. the freedom of movement im 


The 


Samuel 


patient more 


mediately fellowing a myocardial infarction. 


armchair-bed treatment suggested by Dr. 


Levine is accepted in many areas. We prefer to 


keep our patients at bed rest for several days, be 


cause minimal exertion may cause an abnormal 
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the patient hoW 
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cardiac rhythm or cardiac rupture within the first 
week following a myocardial infarction The only 
tbsolute indication for allowing the patient to be 
up ¢ irlier than one week is his inability to use a 
irinal or a bedpan After the first week we allow 
the patient to dangle his feet and to sit in a chair 
beside the bed, but he is not allowed to walk for 


at least three weeks 


We prefer small enemas rathet 
than laxatives In the first few days the diet 
not Important The patient is actually too ill 1 
desire any food, but small amounts of liquid I 


satisfactory Afterwards he is placed on a blane 
diet 

Wi Uist 
infarctions and routinely start by the injection ot 
dose 
Meanwhile the ré 


taken and daily thereafter 1) 


inticoagulants on all acute myocardia 
50 mgms. of Heparin, intravenously 
rey» ated after four hours 
thrombin time ts 
coumarol is given in the following doses if thi 
initial prothrombin time is over 7547, 300 mgm 
150 mygms. if the prothrombin time is over 50' 
and 100 mgms. if the prethrombin time is 25° to 
~; if the prothrombin time is less than 25‘ 
it is best to order specific doses of Dicoumarol. Wi 
consider this level low enough, although some ob 
servers suggest a range of 10 to 20%, It has been 
our experience that most complications of hemor 
rhage after Dicoumarol occur in those individual 
kept at 10 to 20 level. 

Complete nursing care is essential for the entire 
hospital stay if possible. Mild sedation ts indi 
cated and Demerol in 50 to 100 mgm. dosages ts 
given for analgesia Anticoagulants are usually 
continued for the entire stay in the hospital Th 
diet should be bland and we prefer low, small enema 
to strong laxatives The only indication for dig 
talis is the development of heart failure, or possibly 
auricular fibrillation. Quinidine is not given for 
an occasional extrasystole, but only if the heart 
becomes extremely irritable Pronestyl and quit 
dine may both be necessary if ventricular tach 
cardia develops. Heart block may be a dangerou 
complication because if the heart rate slows to 20 
or 30 per minute, Adam-Stokes seizures may occur 
They may be controlled by the use of adrenaline 
ephedrine, isuprel or molar lactate solution 

In acute cases of myocardial infarction, if you 
have treated shock, given morphine, oxygen and 
anticoagulants, and the patient has not developed 
heart failure, rehabilitation should be started. Some 
times it is important to rehabilitate the family be 


cause they usually give you more trouble than the 


Von 
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patient. One must prevent any emotional excitement 


restricting visitors and eliminating any business 


problem ol out Coronary 


tient after he leaves the ho pital which is usually 
om. thre » Si} eeks following the attack He 
i ‘ the bathroom, and to take hi 
i be up for meals and 1 llowed 
valk bout the house with extreme care on the 
te] If angina occurs, nitroglycerin is given, and 
times the patient may require nitroglyceru ro 
ill fore certain exertion ucl clr 
r shaving Phe patient is continued on a mild 
ecdative everal times a day Lhe cliet restricted 
n the fat intake is we have not been 
npressed with any results from low-cholesterol diet 
lly too monotonous tor tl 
ent. G ictivity is increased and within 


veeks the patient should be taking short walks 


he may retur t vork for several hour i dla ind 
irive th i rt distances if there is not too much 
traftie We favor the restriction of smoking for 
everal mont! but allow an occasional drint 


\fter three months the patient should resume most 
f his activities, unless he has a strenuous occupa 
tion requiring manual labor, then rehabilitation in 
edentar position hould be attempted Sex rela 
tions are allowed after three month It might be 


wise to use nitroglycerin prophylactically 


In conclusion, we have discussed some of the 


problems « ronting the general practitioner in 
handling cardiacs in general and the coronary case in 
particular There are many perplexing questions 
still to be answered: the value of diet, the use of 
holesterol substitutes such as sitosterol, the use of 
radioactive iodine in the treatment of severe coronary 
nsufficiency, the long range treatment of coronar 
ises with anticoagulants, the role of estrogens in 
treatment 


ind the value of transaminase studies in 


irly diagnosis Wi hope that many of these que 

tions will be answered in the near future but we 
leave you with this fundamental truth—if there is 
i good wholesome doctor-patient relationship, your 
irdiac will fair just as well as, if not better than 


iny of those treated by the best cardiologist 


We ippreciate the editorial assistance of Dr 
Harold Nemuth 


1006 West Franklin Street 


Richmond, Virginia 
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meets PARE in 1579 reported the first 
autopsy findings in a patient with diaphragmatic 
hernia. ‘This was felt to be a quite rare condition 
for many years. ‘The records of Guys Hospital in 
London from 1856 to 1920 revealed only two cases 
of diaphragmatic hernia diagnosed during life. Un 
til 1912, there were only six hundred and_ fifty 
proven cases collected in the world literature, and 
of these only fifteen had been diagnosed during life! 
Improved methods of diagnosis, mainly roentgeno 
grams and es¢ phag COPY, as well as clinical sus 
picion have unveiled an increasing number of hiatus 
hernia. Between 1926 and 1941 Harrington® re 
viewed the files of the Mayo Clinic and reported six 
hundred cases of diaphragmatic hernia seen at that 
institution alone 

Ohnell’ was the first to point out the correlation 
between hiatus hernia and bleeding, although it 
remained for Segal! in 1931 to asseciate anemia as 
being an important finding in hiatus hernia. He 
postulated that passive congestion, ulceration and /or 
sophagitis were the causes of blocd loss and re 
ultant anemia in these patients 

Phere has been a great variance of opinion in the 
literature as to the importance and the incidence 
of hiatus hernia. ‘The majority of the studies which 
have been done are concerned with patients assumed 
to be having symptoms from their hiatus hernia 
These studies have reported an incidence of hiatus 
hernias of aj proximately nine per cent’. In sharp 
contradistinction to the finding of these authors, an 
incidence of hiatus hernia of only one to one and 
one-half per cent has been revealed in patients with 
out gastrointestinal complaints®114 

All the cases of diaphragmatic hiatus hernia ad 
mitted to the MeGuire Veterans Administration Hos 
pital during the past ten years, ending April 1956, 
were reviewed, Of these one hundred and six cases of 
hiatus hernia, there were fifty-two patients who did 
not have other demonstrable gastrointestinal disease 


From Medical Service, McGuire VA Hospital, Rich 
mond, Va 
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It is from this group of patients that the statistical 


data to be presented was obtained. ‘The diagnosis 
in all of the cases was confirmed either by radiologic 
or esophagoscopic examinations, or by both. The 
ages when first admitted to the hospital varied from 
twenty-five to seventy-two years, with an average 
age of fifty-two (Table 1). The age distribution 


Paste 1 
AGE 
Age No. of Patients 
20-29 l 
30-39 10 
40-49 6 
50-59 24 
60-69 
70-79 2 
Youngest—25 Oldest—72 


in this series correlates with the large age groups 
of the veteran population. All the patients were 
males except one. Four patients were Negroes, the 
remainder white. In this group of patients only 
three of those with hiatus hernia were found to be 
without any gastrointestinal symptoms. The most 
common symptom found was epigastric pain, and it 
occurred in over half of the patients (Table I1) 


Paste 2 
FREQUENCY OF SYMPTOMS IN 52 PATIENTS 


No. of 

Symptoms Percentage Patients 
Epigastrie pain 56% 29 
Hematemesis 38% 20 
Nausea and vomiting 38% 20 
Substernal pain 31% 16 
Abdominal fullness or bloating 28% 15 
Melena 22% 12 
Sour eructation 13% 7 
Dysphagia 12% 6 


The pain was commonly encountered postprandially 
and was frequently aggravated in the recumbent 


position. Nausea and vomiting, substernal pain, 


sour eructation and dysphagia were noted in de- 
creasing frequency. All of the symptoms tended 
to increase in severity in direct relation to their 
duration 
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Twenty patients gave a history of hematemesis, 
and in two patients this occurred following a sur 
gical procedure and led to the diagnosis of hiatus 
hernia. Ten patients gave a history of tarry stools 
Nine of the patients had a significant anemia of 
eleven grams or less of hemoglobin. The lowest 
hemoglobins recorded in this group are presented 


(Table IIT). 


The anemias were either normocyvti: 


TABLE 3 


NO OF PATIENTS 


4 4 4 

2 

9 8 7 6 


179 169 159 149 
HEMOGLOBIN VALUES 


139 129 119 109 99 89 79 69 


and hypochromic or microcytic and hypochromic in 


type. Of these patients, two had paraesophageal 


hiatus hernias and seven had esophagogastric hiatal 


hernias. We have used the term esophagogastric to 


describe those hernias in which the 


stomach is 
pushed up through the hiatus, taking with it a 
pouch of the peritoneum. This is also the so-called 


sliding type hiatus hernia (Fig. 1). The other main 


Pentoneum 
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Diaphragm 


Hiatus hernia (sliding type) 
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Retro- Peritoneal 


Pleura pritoneumM 


Retro-peritoneal 
Surface 


Diaphragm 


Hiatus hernia (para-esophageal) 


type is a paraesophageal hiatus hernia, which is dis 
tinguished from the sliding hiatus hernia by the fact 
that the cardia remains below the diaphragm, The 
esophagus retains its normal length and position 
(Fig. 11). The third type is the congenitally short 
esophagus with thoracic stomach, and is character 
ized by an anatomically short esophagus, where the 
cardia lies within the mediastinum, A fourth type 
or composite type combines features of both sliding 
and paraesophageal hernias (Fig. I11). The cases 
of sliding hiatus hernia or esophagogastric hernia 


and those with congenitally short esophagus are quite 


Pleura 


Para-hiatal 


Cardia 


Hiatus hernia (composite type) 
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2 
Cardia 
9 Fig. 2 
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difficult, if not impossible 


to differentiate ty) roent 


genographic examination There were several in 
stances in which a previously demonstrated hiatus 
hie rnia could not be rede monstrated on every repeated 
vastrointestinal roentgenogram 

\ total of twenty-two patients had one or more 
tool examinations for occult blood performed and 


velve patient had one or more POsitive stools 
reported, Five of the patients with positive stools 
in We feel that occult bleed 


ing in esophageal hiatus hernia is usually intermit 


tent in nature and isolated 


id norm il hi 


tool examinations will 
often be negative, whereas seria] stool examinations 
will usually give positive guaiac tests 


Phe anemias found in hiatus hernia are iron 


deficiency in type and are due to gastrointestinal 
bleeding trom one of the following causes: 1. Pep 


tic ulceration, due either to varicosities resulting 


Irom passive congestion or to disturbed circulation 


’ Inflammation in the region of the wall of the 


viscera incarcerated within the 


hiatus and /or 
Passive congestion. One possible further mechan 


ism is esophagitis, usually reflux in type 


Murphy and Hay 
ported from the Peter 


in their series of patients re 
Brigham Hospital found 
that seventy per cent of their patients with diaphrag 
matic hernia had anemia of less than twelve grams 
of hemoglobin, and that thirty-four per cent had an 
anemia of | than ten grams of hemoglobin. In 
this series were included seven patients with per 
micious anemia, as well as nine patients with peptic 
ulcer two patients with ulcers and two 


When thes 


patients were excluded from their series, an inci 


patients with carcinoma of the stomach 


dence of about thirty-five per cent were found to 
have anemia. Ritchey and Winsauer*® reported a 
series Of patients with hiatus hernias not associated 
with other gastrointestinal disease and found that 
twenty-six and eight-tenths per cent had iron de 
heiency anemias, Other authors have reported an 
incidence of anemia also occurring in twenty to 
thirty per cent of patients with hiatus hernia, but 
without other gastrointestinal disease” 

Stevens!® and others have shown that in adult life 
a constant amount of iron is present in the red cell 
mass, and additional stores are present in the tis 


sues that are normally 


available for hemoglobin 
production, The adult is virtually independent of 
dietary iron once these iron stores are acc rued, and 
iron deficiency anemia develops only after chronic 
blood loss. In the normal adult, the red cell mass 


contains approximately twenty-five hundred milli 
grams of iron 


Fifteen hundred milligrams of iron 


550 


is stored as the iron store in the form of ferritin and 
hemosiderin \nother five hundred milligrams of 
iron is present in the form of tissue enzymes and 
myoglobin witt approximately three milligrams in 
the plasma representing transport iron, making up 
the remainder of the body iron. As chronic blood 
ys occurs, the tissue iron stores are depleted and 
there is no longer present available iron for the 


manufacture of new hemoglobin. Iron loss through 


menstruation and multiple pregnancies explains the 
much higher incidence of iron deficiency anemia in 
females, even beyond the menstrual age 

We feel that our somewhat lower incidence of 
inemias being found in eighteen per cent of these 
patients 1s explained on the basis that all but one 
of the patients being reported here was a male 

Hiatus hernia should be considered in the dif 
ferential diagnosis of all iron deficiency anemias 
from obscure causes The anemias developed by 
these patients are often marked and symptoms of 


anemia may be the presenting complaint, 


CASE REPORT 


LL. E., a fifty-seven year old colored male patient 
was admitted to the Cardiovascular Section of the 
hospit il complaining of shortness of breath, ankle 


edema and productive cough. Morning vomiting 


without hematemesis and epigastric pain, particu 
larly after meals, had been noted for several years 
Phere was no history of melena. Blood pressure 


was 160/90, The pulse was 112. There were fine 


rales in both lung bases. The cardiac rhythm was 
regular. A soft, blowing systolic murmur was heard 
at the Apex, The pulmonary second sound was 
weentuated. The heart was enlarged to three cen 
timeters outside the left midclavicular line. The 
liver edge was palpable two fingerbreadths below 


the right costal margin and was tender. There was 
a three plus pitting edema of both lower extremities. 
Arm-to-tongue circulation time with decholin was 
ten seconds. ‘The hemoglobin was six and seven 
tenths grams. The total erythrocyte count was two 
million eight hundred thousand per cubic millimeter, 
ind the hematocrit was twenty-four millimeters in 
one hour by the Wintrobe method. 


count was five per cent. 


The reticulocyte 
Three out of five stool 
specimens were positive for occult blood by the 
guaiac method. The peripheral blood smear showed 
the red cells to be hypochromic with fairly marked 
anisocytosis and poikilocytosis. Normoblasts were 
present in the peripheral smear. The bone marrow 
revealed marked erythroid hyperplasia. 


Roentgen studies of the large bowel and gallblad- 
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der were both reported as negative and roentgen 
studies of the upper gastrointestinal tract revealed 
a large esophageal hiatus hernia of the sliding tyyx 
with no other abnormalities noted 

Cardiac catheterization confirmed the clinical im 


second 


pression of a “high output” cardiac failure 
iry to anemia The anemia was iron deficiency in 
type and was secondary to chronic blood loss from 
the hiatus hernia The patient was given oral fer 
rous sulfate and his hemoglobin rose from six and 
seven-tenths grams on admission to eleven and four 
tenths grams within two months. During this time 
other tre itment consisted of a bland diet inti 
cholinergic drugs, and remaining in an upright s] 
tion for at least two hours after each meal. During 
this period the dyspnea and ankle edema, as well 
is other signs of cardiac failure disay }x ired, After 
two months of observation on a medical regimen, the 
patient continued to complain of epigastric discom 
fort, nausea and early morning vomiting The 
hernia was surgically repaired by the Allison tech 
nique and postoperative roentgenograms of the upper 
gastrointestinal tract revealed a successful repair 


of the hernia 


SUMMARY 


Improved diagnostic techniques have unveiled an 
increasing number of hiatus hernia. One hundred 
and six cases of diaphragmatic hiatus hernia are 
reviewed and fifty two of these cases did not have 
other demonstrable gastrointestinal disease. Nine 
or eighteen per cent, of these patients had significant 
iron deficiency anemias. The mechanisms of chronic 
blood loss in esophageal hiatus hernia are discussed 


The incidence of anemia found in these patients is 


This story from Madison, Wis., was carried to 
newspapers nationally by the United Press: 

“A 20-year dream of Wisconsin physicians to 
build the first museum devoted exclusively to the 


developments of medicine is nearing reality. 


“The Wisconsin State Medical Society revealed 
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Medical Museum 


somewhat lower than that reported by many other 


authors, whose series includes a greater preponder 


ince of females An unusual case history is reported 
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architectural plons for the medical museum, which 
is to be located near Prairie du Chien 

Dr. William D. Stovall, chairman of the society's 
historical section, said the museum will be built on 
the site of the old Fort Crawford Military hospital 
where Dr. William Beaumont conducted pioneer re 


search on the physiology of digestion 125 years ago.’ 
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Selective Myomectomy 


T IS UNFORTUNATE that surgeons are some 
times faced with the need to operate for fibroid 
tumors of the uterus in relatively young women 
Deprivation of the function of procreation is, on 
Reas 


surance that the surgeon will do every thing within 


occasion, unacceptable to some individuals 


his power to save the offending organ will help tide 
most women over this trying experience. There are 
times, naturally, when there is nothing to do but a 
hysterectomy. It is perhaps unfortunate that hyster- 
ectomy is a more simple procedure than myomectomy) 
However, it is possible within reasonable limits to 
allow a woman to retain her uterus when she so 
desires. She must be cautioned that it is a com 
paratively formidable procedure and that recurrence 
of the tumors and future surgery is a hazard to be 
faced. Surgeons who are interested in the conserva 
tive procedure will find that with proper hemostatic 
technic and some painstaking work on their part, 
they and their patients will be amply rewarded 

Phe basi 


technic for myomectomy is not new 


tonney! devised 


4 special instrument to facilitate 
the operation, Rubin® and Davids* have described 


a technic whereby a rubber tourniquet is placed 
through artificially made openings in the broad liga 
ment to encircle the cervix and compress the uterine 
vessels. Bieren and McKelway* have demonstrated 
that it is not ordinarily necessary to make openings 
in the broad ligaments and both the ovarian and 
uterine vessels may be encompassed by the tourniquet 


The technic is simple. A number eighteen elastic 
rubber catheter is used as a tourniquet. Any ad 
hesions about the uterus and adnexa are first freed. 
Che assistant takes the uterus, with its myomas, and 
holds it, together with both adnexa in his cupped 
hands and elevates these structures as far as possible 


through the abdominal 


incision The tubes and 


infundibulopelvic ligaments are 


sufficiently elastic 
to be held in a single tourniquet loop which is passed 
from behind the cervix forwards. The surgeon slips 
the tourniquet beneath the assistant’s finger tips, 
brings the free ends forward, pulls them tight, crosses 
When the 


tourniquet is tight enough the operatien may pro 


and clamps them above the bladder 


ceed in a bloodless field There is no need to loosen 


the tourniquet until the completion of the operation. 
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It is important to plan the incisions in the uterus 
so that as many myomas as possible can be removed 
through each one. The areas of the tubal insertions 

Myomas are readily shelled out 
through linear incisions in the uterus 


should be avoided 
Capsular 
peritoneum should be carefully preserved in order 
to peritonealize each incision, It is advisable to 
explore the endometrial cavity to be certain that no 
submucous tumors have been missed and in order to 
establish a drainage tract. The injection of two 
millilitres of a one per cent aqueous solution of 
methylene blue through the cervix just prior to the 
operation will facilitate recognition of the endo 
metrium. The cavity may be opened in several 
places if necessary. The endometrium is closed with 
interrupted catgut sutures. The cavity left by re 
moval of each myoma is obliterated with figure of 
eight chromic catgut sutures. The capsular peri 
toneum about each uterine incision is inverted with 
chromic sutures of the Connell type to peritonealize 
each such area. When all the incisions in the uterus 
have been closed the tourniquet may be removed 
Usually a few areas of bright red bleeding will 
appear within three minutes. These can be secured 
with mattress sutures. If no bleeding appears after 
five minutes it can be concluded that hemostasis is 
complete. There will always be some ooze from the 
suture lines. This will stop of its own accord. If 
the surgeon has conserved all the capsular peritoneum 
when making incisions in the uterus it will usually 
suffice for peritonealization. If raw areas are still 
left the round ligaments may be reflected to cover 
them or a free omental graft may be used. Post 
operative early ambulation is important and is prob- 
ably responsible for the fact that in a_ personal 
series of forty cases not a single instance of phlebitis 
has occurred 


The first menstrual period after a myomectomy 
may be excessive. Succeeding ones will be less so 
and by the fourth month the menses will have re 
turned to normal, Conception may be allowed after 
three menstrual periods have elapsed. When preg 
nancy occurs the patient is reassured that there need 
be no complication of pregnancy or of labor because 
of the operation, One patient was subjected to two 


multiple myomectomies within a period of five years 
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After the second operation she had two pregnancies 
with easy labor of less than six and three hours, re 
spectively. However, uterine rupture can and does 
occur through myomectomy scars although none has 
happened in this particular series 

In this series of forty cases over a period of ten 
vears, eight patients have conceived a total of eleven 
children born subsequent to the myomectomy. All 
eleven pregnancies have terminated by normal labor 
Two additional patients have developed small, 
current myomas. Another has developed large, re 
current Myomas six vears after myomectomy and jis 
scheduled for a hysterectomy. Only one of those who 
conceived has developed another tumor Shortly 
after birth of her only child a well encapsulated 
cystadenoma of the ovary was removed Pathologik 
study resulted in the diagnosis of a evstadeno 
carcinoma and it was deemed advisable to remove 
the uterus, tubes and remaining ovary. Only once 
in the forty operations, was it necessary to perform 
a hysterectomy after removal of the t urniquet hye 


cause of uncontrollable bleeding 


CASE REPORTS 

Case #1. A 32 year old unmarried white woman 
was seen with a myomatous mass extending six cen 
timeters above the symphysis She expressed an 
intense desire to retain her uterus. At laparotomy 
five myomas were found in the uterus. The largest 
measured seven centimeters in diameter. After a 
tourniquet was placed and secured, these were ex 
cised The uterine cavity was opened once. After 
the tourniquet was removed two bright, red, spurting 
vessels were secured by mattress sutures. It was 
estimated that 400 millilitres of blood were lost 
during the procedure and she was given a pint of 
blood. Six months after the operation she was 
wearing a wedding ring “thanks to you, doctor.’ 
She hoped for offspring. A Rubin’s test established 
the fact that her tubes were patent and her husband’s 
sperm count was a high normal. She should be 


successful 


Case #2. A thirty year old white married femal 
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has been trving to conceive for several vears without 


success. She was examined and was found to have 


a myomatous mass which extended four centimeters 


above the symphysis. A sperm test in her husband 
revealed a normal count. At laparotomy nine myo 
mas were found to occupy the uterus, the largest 
measured nine centimeters diameter After a 
tourniquet was placed and secured the tumors were 


exctsed Phe uterine cavity was opened twice. After 
the tourniquet was removed no bleeding occurred 


It was estimated that 80 milliliters of blood were 


lost during the operation Four months after the 
myomectomy the patient became pregnant and went 
to term without complicatic n Delivery was Spon 
taneous atter less than six hours of labor Lhires 


vears later a second child was born spontaneously 
after les than four hours of labor Three vears 
after the second child was born there was no recur 


rence ot the mvyomas 


CONCLUSIONS 


1. Use of a tourniquet tor hemostasis has re sulted 
in successtul myomectomy in 39 out of 40 operations 
There have been no complic itions resulting 
from use of the uterine tourniquet in the 40 ea 
In married women ubjected to the operation 
eleven pregnancies have occurred with normal child 
birth as the final result 
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Dicumarol in Antepartum Thrombophlebitis 


A Case R eport 


LTHOUGH antepartum venous thrombosis is 
~\ by no means unheard of, there is a modicum of 
doubt regarding the use of anticoagulants, particu 
larly Dicumarol, in its management. In an effort 
to add to the accumulating data, the following case 
is being reported. I have been unable to find in the 
literature any other reports of cesarean section fol 


lowing antepartal thromboembolic disease 


CASE REPORT 
Mrs. A.L., a 40 year old wife of a traveling s 
man, was een at her home in late June, 1956, 
Her last norma] 
menstural period had begun May 14, 1956. Al 


because of nausea and vomiting 


though no pelvic examination was performed, preg 
vith the EDC being February 


| 1957 She had two children, ave 15 and | 


nancy was assumed 


vear Shi vine i 7 month stillbirth (cause 


unknown) previously and an abortion at 


month years previously. 


Physical tindings at this initial visit were normal 
Shi had Olt ptyali m with al remarkable aversion 
] 


to swallowing her saliva and a pronounced reluctance 


to take advice She was 


treated at home on several 
occasions with oral, intramuscular, and rectal medi 


cation including ‘Thorazine 


pyridoxine Dramamine 


and other standard remedic She was instructed, 
for morale purposs to move about the house and 
even get out doors, but she remained bedfast, in 
dulging in dietas indiscretions (such as greasy 
oups and cabbage) on whim 

She was hospitalized on June 30, given intra 
venous fluids, parenteral vitamins, Thorazine, “diet 


tolerated” ind 


ymptomatic treatment. Pelvic 


examination disclosed a slightly enlarged boggy 
uterus, third degree retroverted, with some isthmal] 
and cervical softening. She was discharged July 2, 
much improved 


She was readmitted July 9 for the same trouble 


i.e, Nausea, vomiting and ptyalism with excessive 


expectoration Ireatment as before, plus Janthine, 


was almost bootless She still displayed extreme 
physical inertia and would quit her couch only 


on great coaxing 
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Admission laboratory studies revealed a hemo- 
globin of 13.2 g.%; WBC 7,050 with 91% polys; 
total bilirubin 0.9 mg.%, 


direct 0.1 mg.“%, indirect 


0.8 mg.(7; urine specific gravity 1.023, one plus 


albumin, negative sugar, numerous pus cells and 
bacteria. For the urinary findings, Furadantin was 


administered. 


On July 13, pain in the left chest developed but 
examination was negative. “Temperature up to this 
time had fluctuated between 98° and 100°F. with 
one spike to 101.4° on July 12. On July 16 pain 
developed in the left shoulder and midaxillary re 
gion along the 7th, Sth and 9th ribs. This was 
aggravated by motion, breathing, coughing, and 


vomiting. Auscultation was negative but tetra 


veline therapy was begun. The pain became worse 
during the night and medical consultation was ob 
tained on July 17 Phe consultant .reported some 
limitation of chest expansion on the left but no 
iuscultatory changes. ‘There were no physical find 
ings in the legs. ‘The impression was that there 
was diaphragmatic pleurisy and penicillin therapy 
was started. A chest x-ray the same day was in 


ter] reted as re presenting “some reaction in the left 


base in the costophrenic sulcus as well as elevation 
of the left hemidiaphragm and possibly a process 
going on within the lung itself. The remainder of 
the thorax is not remarkable. Impression This 

ray appearance is compatible equally with a small] 
pneumonitis and pleurisy or even a small embolus.” 


Qn this same day, slight hemoptysis occurred 


Therefore, a venous thrombosis was Ssuspec ted and 
Dicumarol therapy was started, the initial dose be 
ing 250 mg. She was now instructed to stay in bed 
On July 20 the prothrombin time was 43% of 
the control The legs remained free of signs of 
thrombosis till the morning of July 21, when she 
awoke with the right leg generally mottled and 
flushed. ‘There was pain in the anterior thigh on 
straight leg raising and she complained of a “funny 
feeling’ on palpation along the saphenous vein. 
There was also tenderness over the inguinal liga- 
ment. An Ace bandage, toes to groin, was applied, 
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the leg elevated on pillows, and a sympathetic block 
with 1% 


effects ). 


procaine performed (with no adverse 
The prothrombin time was 66°; although 
she had by now received 550 mg. Dicumarol. On 
the suggestion of a surgical consultant, heparin in 
three 50 mg. doses was administered and papaverine 
Was given. 

On July 22 another sympathetic block was done 
The prothrombin time was 25¢;. Tenderness was 
now present in the gastrocnemius region. Rather 
acute tenderness was present over the right inguinal 
and femoral canals and lower iliac vein, 

The remainder of the hospital stay was unevent 
ful. An attempt was made to keep the prothrombin 
time in the region of 30°, but extremes of 12 on 
July 24 and 100% on July 29-30 were obtained 
A fairly good level was obtained on 100 mg. Dicu 
marol a day. On July 24 a remedy for the nausea 
ptyalism and expectoration was finally hit on 
Bonamine Chewing ‘Tablets 


Sedimenation rate on July 30 was 38 mm pel 
hour. The leg signs and symptoms gradually sub 
sided She was allowed up in wheel chair on 
August 6 and discharged August 11, about 11 weeks 
alter conception, 


The hospital course insofar as the conceptus was 
concerned went nicely: no vaginal bleeding or low 


abdominal or pelvic symptoms. 
The remainder of the pregnancy was uneventful 
save for constant edema of the right leg, for which 


On February 12 


1957, an elective cesarean section and a Pomeroy 


an elastic stor king Was pres¢ ribed 


sterilization were performed, the indications having 
been: (1) anthre poid pelvis, (2) breech presenta 
tion, presenting part floating, (3) Rh negative with 
anti-D titer of 1:1 since December 18, 1956. (4) 
age 41, youngest child ave 16 (5) maximum birth 
weight of previous largest child less than 7 pounds 
A low section was done and a normal 7 pound, & 
ounce girl, unaffected by erythroblastosis. wa de 
livered. A 2-3 cm. mvoma in the uterine incision 
was removed. Blood specimen obtained at delivers 
showed the husband to be type “O”, R,R,, the mother 
to be A Rh neg., and the baby A, Rir. The mother’s 
serum contained anti-D albumin agglutinins. 1-4 
none of which could be demonstrated in the cord 
serum. ‘The direct Coombs test on the cord blood 
was negative. 

Postoperative care included fluids, w rapping both 
legs with Ace bandages, passive and active leg 
exercises, and early ambulation. She developed a 


thrombus in the left antecubital vein secondary to 


Vor 
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an infusion, She was discharged on the 6th post 


operative day in good condition She was seen in 
the office on the 11th postoperative day for breast 
engorgement and again on the 32nd day for a routine 
check. Recovery was excellent. Right leg edema 


Was still present The baby was doing fine 


COMMENTS 


In this case two factors were probably responsible 
in causing the thrombus to develop: (1) the phys 
ical inertia, and (2) dehydration from anorexia, 
hausea and vomiting 

Assuming conception occurred about May 28, this 
patient developed unequivocal signs of thrombophle 
bitis at 8 weeks gestation. which Is among the earliest 
onsets In pregnancy reported She received a total 
Of 2250 mg. Dicumarol over a period of 22 days 
hus she received no anticoagulants for 6 months 
prior to delivery 


Had there 


we would have been 


ippeared evidence of another embolus 
trongly inclined to ligate the 
vena cava \fter caval ligation swelling is usually 
limited to the extremity involved by the phlebitis 
ind is onl] t litthe more evere than in the absence 
of ligation! It wa decided to rely on mea ures 
othef than the use of inticoagulants px toperatively 
for tear of producing wound hemorrhage In ret 
rospect, it might have been Wiser to use 


intico 


igulants be vinning on the second po toper itive day 


DISCUSSION 


Phere seems to be liberal interchanging ot the 


term thrombophlebitis” ind phlebothrombe is’ 
In the literature Ullery* in discussing “ante partum 
thromboembolic disea just say thrombosis’ 
Burn preters to use thrombophlebiti whereas 


Blum?! peaks of “phlebothrombosi 


ind Faber and 
Kvale® consider the two a in a single 
pathological] proce ines eparation often 
is clinically difficult or impossible 

The course of event in the case pre ented here 
tend to Upport thi last Viewpoint, in that in 
embolu 


itially there wa formation from a. silent 


thrombu (phlebothrombosis) and & dave ifter the 
first sign of chest pain, a full-blown picture of 
thrombophlebitis developed 

Ullery believes that anticoagulants are safe for 
mother and child if the patient's prothrombin time 
(Thus, it will 
Faber and K vale also 


Burns prefers heparin unless pro 


is Maintained at 20-30% of normal 
be seen, he uses Dicumarol ) 
use Dicumarol 
longed the rapy is anti ipated Gordon and Dean® do 


not believe in routine use of anticoagulants in 


ol 


antepartum thrombosis unless emboli have been in 
evidence, while on the other side, Barry and Olson‘ 
state that “anticoagulant therapy is not contrain 
dicated in the antepartum patient under adequate 
control Ullery cities reports of 38 antepartum 
patients with thromboses who received anticoagu 
lant There were no deaths although 7 patients 
had emboli, Out of 97 patients not treated with 
1% had emboli and 15 died 


of antepartal thromboembolic disease, Ulery further 


anticoagulant In cases 


advocates that the patient be handled by a team con 


sisting of a cardiologist-internist and a vascular 


surgeon in addition to the obstetrician 


CONCLUSIONS 


A maternal or fetal death is a horribly distressing 
event. Although there is some evidence that fetal 
death or retroplacental hemorrhage may occur as a 
result of Dicumarol therapy in pregnancy, a mass 
of evidence is accumulating indicating that this agent 
is quite safe when used intelligently’. The mortality 
figures from thromboembolic disease should impel 
everyone to consider the welfare of the mother first, 
realizing at the same time that the pregnancy may, 
but probably will not, suffer In addition to the 
time-honored remedies, one has vena cava ligation 
or anticoagulants to choose from Electing to use 


anticoagulants, one has at his disposal heparin, Di- 


Dr. Elmer Hess Reports*. . . 


cumarol, and Tromexan. 


And the experience with 


Dicumarol “has been quite satisfactory’.” 


SUMMARY 


1. A case of antepartum thrombophlebitis suc 

cessfully treated with Dicumarol is presented 

The patient subsequently underwent a cesarean 

section. The postoperative period was suc 
cessfully managed without further use of an- 
ticoagulants 

3. The handling of such a complication is briefly 


discussed 
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“Without Blue Shield and Blue Cross and other insurance programs our hospitals 


and ourselves 


would be hard put to render the services that these two organizations 


have made possible. Since we have accepted the insurance principle, many patients 


who previously would be nonpaying patients have had their bills at least partially 


paid, and I am rather intolerant of the physician who is not a participating member 


of Blue Shield 


I also am intolerant of the physician who in defense of his attitude 


is not being a participating member says with a loud voice, ‘Nobody is going to tell 


me what to charg 


attitude is primarily interested not in service but in money 


dom to be 


solely to Blue Shield 


I am outspoken enough to say the physician who takes such an 


‘| oday’s professional free 


a private practitioner of medicine instead of a slave of government is due 


the physicians’ answer to socialized medicine. Forgive me if 


I offend. but sometimes the truth hurts, and I am so jealous of the good name and the 


freedom of our profession,” 


*JAMA, 


Vol. 163, No. 2, p. 121 
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Hyperparathyroidism 
Case Reports 


RIMARY HYPERPARATHYROIDISM is a 
relatively common disease, far more common than 
a review of hospital records would indicate, with 
recognition in many instances in proportion to the 
Milne! 


has noted that often the diagnosis will not be made 


diligence of the search for this condition. 
unless a systematic investigation is undertaken 
Schneider and Robnett? have likewise emphasized 
the necessity for having basic concepts of parathyroid 
physiology which enable one to comprehend the 


With this 


better understanding, our clinical index of suspicion 


varied clinical pattern of this disease. 


is increased, and then laboratory confirmation is a 
relatively easy matter. 

Numerous conditions may be associated with, or 
obscure, primary hyperparathyroidism. Osteoarthri 
tis, particularly of the spine, is frequently asso 
ciated with this disease as an incidental finding 
with the symptoms due to hyperfunction of the 
parathy roid being attributed to the arthritis Sim 
ilarly, osteoporosis is often found, and may or may 
not be independent of the parathyroid disease. Cer 
tainly, these common conditions of osteoarthritis and 
osteoporosis deserve screening It is also readily 
apparent that any type ot bone pain or diffuse bone 
disease should be investigated along these lines 

Thyroid enlargements, particularly nodular. of 
unilobar masses, should be regarded with suspicion 
\ parathyroid adenoma may be buried in the thy 
roid, and thyroid disease may or may not be present 
is well. On the other hand, the finding of a nodul 
in the thyroid in the presence of proved primary 
hyperparathyroidism does not indicate that this 
nodule is the parathyroid tumor; the surgeon must 
still be pre] ired to do a thorough neck exploration 
and, if necessary, to follow with mediastinal ex 
ploration at a later date. Nevertheless, all patients 
with thyroid masses should have a complete lab 
oratory workup for parathyroid disease 

There is a very high incidence of peptic ulcer 


Read before a meeting of the Richmond Academy of 
Medicine, Richmond, Virginia, March 12, 1957. 
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among patients with hyperparathyroidism. Black# 
has reported this to be as much as 24 per cent, with 
very poor response to therapy prior to removal of 
the tumor. Thus, patients with peptic ulcer should 
have a laboratory determination of parathyroid func 
tion, particularly if the ulcer is refractory to the 
usual therapy It should be borne in mind, how 
ever, that the presence of peptic ulcer, in some cases 
may create diagnostic difficulties In the Burnett 
syndrome resulting from large intake of milk and 
soluble alkali, with advanced renal disease and 
hypercalcemia, it may be very difficult to distinguish 


primary trom secondary hyperparathyroidism**® 
Among those conditions most suspected of being 
due to parathyroid disease, nephrolithiasis is the 
most common Every patient with renal calculi 
including those with a single calculus in the initial 
episode, should have the benefit of blood chemistry 
determinations plus a urine Sulkowitch determina 
tion. ‘The serum calcium may be transiently normal 
but the Sulkowitch test will always be elevated in 
the presence of hyperparathyroidism. An elevated 
Sulkowitch test despite a normal serum calcium is 
t positive indication for repeated serial serum cal 


cium determination 


In idy inced renal dise ise Interpretation of thre 


laboratory findings may be difficult at times. with 


difficulty in distinguishing the primary type from 
econdary hyperparathyroidism In renal insuffi 
ciency with phi sphate retention, there j in elevated 
serum phosphorus and low serum calcium, the re 
verse of the findings in primary disease If the 
renal insufficiency is prolonged and chronic, there 


may be a secondary rise of the serum calcium to 


normal levels due to hyperplasia of the parathyroid 
glands in response to the stimulus of the low cal 
cium The serum phosphorus remains high, never 
theless lo add to the confusion, however, renal 
impairment in primary parathyroid disease will, in 
turn, produce a high serum phosphorus secondarily 


Since it is the laboratory which confirms the diag 
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nosis, it might be well to review briefly the blood 


and urine changes. ‘There is an elevated serum cal 
cium in the presence of normal total protein, and a 
low or low-normal serum phosphorus. The low 
phosphorus is thought by some to have the greater 
significance diagnostically. Variations in the blood 
protein level will affect the serum calcium in the 
same direction, so that it is sometimes possible to 
have a “normal” calcium with low blood protein, 
which is actually a state of relative elevation of the 
calcium It is of interest to note also that the 
cerebro-spinal fluid calcium does not mirror the 
rise in serum calcium. In this disease, the urine 
calcium excretion is likewise increased, and_ this 
increase is maintained despite administration of a 
neutral ash low-calcium diet containing less than 
200 milligrams of calcium per day for one week. At 
the end of this time excretion of more than 150 
milligrams of calcium per twenty-four hours is 
highly suggestive, while more than 200 milligrams 
is pathognomonic for hyperparathyroidism®, The 
alkaline phosphatase may or may not be elevated 
Elevation usually indicates bone activity with de 
mineralization and is most likely to be found in those 
with a low calcium intake in their diets Milk 
drinkers. with high calcium intake, frequently do 
hot present any evidence of bone activity. 

A review of the records at the Medical College of 
Virginia Hospital reveals six cases of proved primary 


hype rp ithvroidism, the earliest recorded case being 


recoynized in 1950 Iwo of these cases are pre 
sented in’ detail ince they illustrate so well the 
points elucidated in the discussion above. ‘The other 
four cases will be commented upon briefly 

Case No. 4 Phi 6-year old patient was first 
een in May, 1954, complaining of indigestion, pins 
and-needles sensations in her back associated with 
backache, and cold feet with burning, numbness and 
tingling Phe past medical history included first 
degree heart block known tor two years, recurrent 
cystitis and arthriti Surgical history included 
hysterectomy, cholecystectomy, appendectomy and 
perineorrhaphy Following the hysterectomy at 38 
years, the patient had severe menopausal symptoms 
for ten vears. ‘The systemic review was non-con 


tributory 

Physical examination revealed a markedly obese, 
short. elderly white female of Armenian extraction, 
in no distress. Fundi showed Grade I arterio 
sclerosis There were atelectatic rales at the right 
lung base posterior!) The peripheral vessels were 


scleroti The genitalia were atrophic. There was 
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a second-degree cystocele with senile vaginitis and 
cervicitis. She had severe bilateral varicose veins. 
The legs were cool below the mid-tibia, with hyper- 
esthesia below the mid-leg bilaterally. Oscillometric 
readings were normal, with palpable arterial pulsa- 
tions. ‘The remainder of the physical examination 
was essentially negative 

The electrocardiogram showed first-degree heart 
block with PR interval of 0.24 seconds. Upright 
fluoroscopy showed dilatation of the aorta, marked 
degenerative arthritis of the spine with osteoporosis, 
and on barium swallow a hiatus hernia measuring 
approximately 3 to 4 centimeters in diameter was 
demonstrated on deep inspiration. 

The patient was placed on a low calorie diet, 
combined estrogen-androgen-vitamin therapy, and 
regimen for control of the symptoms of hiatus hernia 
One month after the initial visit she still complained 
of severe pain in the hips, back and left side, and 
had symptoms referable to her cystocele with 32 ce. 
of residual urine. Examination showed tenderness 
and spasm of the paraspinal lumbar muscles extend 
ing from the sacral to the dorsal region. X-ray of 
the lumbo-sacral spine revealed incomplete sac raliza 
tion of the first sacral segment, increase in th 
lordotic curvature and slight general hypertrophic 
change with one large spur on L-5. ‘There was cal 
cification in the wall of the abdominal aorta, and 
left renal caleulus was suggested. The x-ray find- 
ings showed much less arthritic change than had 
been anticipated in view of the severity of the pa 
tient’s symptoms. Retrograde pyelograms revealed 
two small calculi in the lower terminal calyces on 
the left side, and a few pus cells in the urine from 
the left kidney. The urologist remarked that thes 
were probably the same calculi seen on films in 1944 
with increase in size from two to six millimeters in 
diameter. He did not recommend surgical removal 

Throughout the next ten months the patient con 
tinued to complain of back and hip pain, indiges 
tion, symptoms ol bladder discomfort, constipation 
ind numerous other less well-defined complaints 
Barium enema revealed a spastic colon, Evaluation 
was difficult, as her complaints seemed to be out 
of proportion to the physical findings. However 
in May. 1955. it seemed that she was describing 
deep bone pain. The possibility of hyperpara- 
thyroidism was considered, particularly in view of 
the renal calculi. Blood chemistry studies by a local 
laboratory showed elevated serum calcium, phos- 


phorus and alkaline phosphatase with low normal 


total protein. The patient was then hospitalized 
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at the Medical College of Virginia Hospital for 
further study on June 3, 1955, approximately one 
year after first being seen. 

Results of the hospital laboratory studies are 
shown in Figure 1. Quantitative urine calcium de- 
terminations were made after one week on the low 
calcium diet. The diagnosis of primary hyperpara 
thyroidism was confirmed on the basis of these 
studies, despite lack of typical x-ray findings, in 
cluding the dental lamina dura, pelvis and hips 
skull, chest, upper gastro-intestinal tract, and barium 
enema. 

On June 16, 1955, the patient developed acute left 
renal colic due to a shift in one calculus, which now 
blocked the uretero-pelvi¢ junction. 
moval was accomplished on June 21. 
On July 1, 


tory operation for parathyroid tumor. 


Surgical re 


1955, she underwent cervical explora 
A parathyroid 
adenoma about two centimeters in diameter was 
found in the outer posterior portion of the right lobe 
of the thyroid, which was removed with the tumor 
Microsce pi study showed it to be of the chief cell 


type with invasion of the capsule. (Plate 1.) 


fa 


d 


NOVEMBER, 1957 


Plate 1.—Parathyroid adenoma removed in case 4 


The patient had an 


uneventful post-operative 


course. She developed tetany which was easily con 
trolled with Hytakerol, vitamin D and calcium. Her 
blood chemistries returned to normal 


By November 


(Figure 1). 
1955, she no longer had tetany and 
had discontinued all medication for control of tetany 
Her bone pain had completely disappe ared and she 
felt very well 


Comment This case illustrates the value of 


listening to the patient's story carefully despite ill 
defined symptoms with apparent neurotic tendencies 


and some language 


difficulty The diagnosis was 


hirst suspected ifter a vear of observation, as the 


patient described het 


symptoms The case also 


illustrates the value of routine blood calcium ce 


This 


patient had two renal stones for ten years, with only 


terminations whenever renal calculi are noted. 


slight and gradual increase in size and no increase 


in number. Nevertheless, no blood calcium had been 


taken prior to the description of her pain as 


ce ep 


bone pam 


| In this case there were no path genom 


x-ray tindings in the bones, despite the apparent 
~~ 
gr ip. 
. 


(x 100) 
absence of fatty stroma, the pseudo-acinar gland formation, and 
by sheets and strands of tumor ceils 


This is chief cell type. Note the 
the invasion of the capsule 
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of her disease for at least ten 


a milk drinker. 


duration years, as 


she was 
No 


first seen in October 


Case This patient was a 66-year old white 


femal 1955, with a chief com 


plaint of generalized aching. One year before this 
she had been hospitalized and was found to have 
A diagnosis of arthritis, which she 
The 
patient stated that she had been treated with cortisone 
and ACTH two years 


benefit 


Parkinsonism 
stated she had had for years, was also made 
a long time with no 
she had noted 


avo for 


kor the past year increas 
weakuess, 


tusks 


noted 


ing exhaustion and jitteriness and ina 


urinary 


bility to perform man ist two 


id 


had had fever in the past two 


th pi 


to three weeks she incontinence 


ind urgency. She 
and a weight loss 


with 


weeks, with weakne ind fatigue 


of ten pounds in the past six months. patient 


mtinuous tension 
neck 
| hie rr 


limitation of motion of the shoulders 


also complained of pain 


in the back of the and shoulders radiating 


down. the intermittent 


of the 


spine was swelling 


hand 


extending down the spine, and evening edema. <A 


mole on her forehead had grown larger in the past 


yeal 


Her past medical history included bursitis of the 
left upper extremity three years ago, neck traction 


in 1950-52 for neck pain, and peptic ulcer eight 


to ten years ago 


Physical examination revealed an elderly, some 


what feeble, stooped white female with typi al 


5600 
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to to te bo 


Blood and urine chemistries in Case No. 4 


The 


The skin was dry with 


Parkinsonian rigidity without tremor. oral 


temperature was 99.4” F, 
loss of turgor suggestive of recent weight loss, but 
was shiny over the hands. ‘There was a raised 
papillomatous lesion of the left forehead, and a 
ae There was 
The right lobe of the 


thyroid was palpable and contained a 1 x 2 


> cm. lipoma of the right forehead. 
moderate hearing impairment. 
cm. 
nodule. 


tender The blood pressure was 140/80, 


with pulse 76. Foul-smelling epithelial debris was 


removed from a deep navel. ‘The genitalia and 

The 
slightly swollen diffusely, more marked on the right. 
There 


spine, with dorsal kyphosis and limitation of motion 


vagina revealed senile changes hands were 


was tenderness to percussion of the entire 


of both shoulders with rigidity. Chest fluoroscopy 
revealed Osteoporosis ol the dorsal spine with kypho- 
sis. ‘The remainder of the physical examination 
was essentially negative. 


The blood 


with 


normal. 
12.000 


The electrocardiogram was 
ot 


urinalysis, 


leucocytosis normal 


Phe 


and erythrocyte sedimentation 


count showed 


differential blood 
blood 
rate 
24/2 


grams per cent, and the urine Sulkowitch test was 


count sugar, 


urea nitrogen 
were normal, The basal metabolism was plus 
per cent. The blood calcium was 12.4 milli- 
two plus 

She was placed on Parsidol with benefit to her 
Parkinsonism. She continued to complain of fre- 
quency and ran a low-grade fever, and was placed 
on tetracycline despite negative urinalysis. She lost 
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three pounds between her first visit and hospitaliza- 


tion two weeks later. 


During the period of preliminary workup the 
patient continued to complain of marked frequency 
and marked weakness, which became more pro 
nounced while she was on the low-calcium diet 
Upper gastro-intestinal series revealed a small, slid 
X-rays of the skull and 
Chest 


showed slight enlargement of the thyroid shadow 


ing-type hiatus hernia 
dental lamina dura were negative X-Tay 
with slight deviation of the trachea to the left, and 
an arteriosclerotic aorta. Films of the dorsal spine 


showed demineralization with mild hypertrophic 


arthritis. The significant blood and urine chemis 


tries are shown in Figure 2. The findings were con- 
sidered diagnostic of primary hyperparathyroidism, 
and cervical exploration was performed on Novem- 
ber 17, 1955. Both lobes of the thyroid were noted 
to be largely replaced by nodules A parathyroid 
adenoma was located in the mid-third of the an- 
terior aspect of the right thyroid gland. A total 
left lobectomy and partial right lobectomy with 
excision of the parathyroid adenoma were completed 
The pathological report showed parathyroid adenoma 


weighing 0.5 grams, of the mixed chief and oxyphil 


November, 1956, with relief of the rigidity on the 
right 
Comment This patient was first suspected of 


having primary hyperparathyroidism because of 


weakness, frequency, generalized aching and bone 
pain with minimal arthritis but detinite osteoporosis, 
and the presence of a mass in the right lobe of the 
thyroid There were no renal lesions or calculi, 
and no pathognomonic bone changes on x-ray. There 
was a history of peptic ulcer, although there was 
no evidence of activity at the time of the operation 
The value of determining the blood calcium levels 
whenever a thyroid mass is found is well illustrated 
It is also of interest that the serum phosphorus was 
normal 


always despite the hypercalcemia before 


operation 


Of the six cases in this series, two were Negro 
and four white, with five female and one male. ‘The 
first two cases were diagnosed on the Urology Serv 
ice because of multiple or recurrent renal calculi 
with complications In the second case skeletal 
X-rays were negative. A mixed clear and oxyphil 
cell parathyroid adenoma was removed at operation 


The first case refused operation despite clinical find 


ings of renal calculi and markedly elevated serum 


serum 


Alkaline 


Dare Caleium Phos Phos- Total 
(24 hours) | Sulkowiteh | Caleium phorus phatase Protein 
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Figure 2 


type. The thyroid tissue was reported as nodular 
colloid goiter. The patient had a benign post 
operative course with no tetany. Her urinary fre 
quency ceased immediately after operation, and she 
gained strength rapidly. Blood chemistries returned 
to normal immediately after operation. She was 
discharged home on the ninth post-operative day. 

Since discharge the patient’s symptoms referable 
to her Parkinsonism progressively increased. A 
chemo-pallidectomy on the left was performed in 
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Cervical ex ploratory operation with) removal of parathyroid adenoma 


tw 
te 


Blood and urine chemistries in Case No. 5 


lreatment 


calcium with normal serum phosphorus 
was directed towards the urological complications 
and further medical workup was not obtained 

Ihe third case was admitted to the Medical Serv 
ice because of a rapidly enlarging thyroid mass, first 
noted four months before admission, and history of 
known osteoporosis with fractures of the arm and 
back but with no bone symptoms for the previous 
year She complained ol hoarseness, and a pulsat 


ing mass was noted in the neck on swallowing. Chest 


4 
Urine 
ll- 3-55 13.6 1S 70 
1] 
1] 
7 
11-18-55 
11-21-55 
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x-ray revealed mediastinal widening on the left with 
deviation and slight compression of the trachea 
There was slight generalized osteoporosis and mini 
The blood 


At operation a cystic mass 


mal osteoarthritis of the thoracic spine. 
calcium was elevated 
was found in the left lobe of the thyroid gland 
measuring 7 x 5 x 4 cm. ‘The mass was a transi 
tional, water-clear adenoma of the parathyroid gland 
with cystic 


degeneration, The thyroid gland was 


normal, ‘The resected left lobe with the adenoma 


weighed SO gram 


Phe last patient in this series was operated upon 
for a thyroid ma Hyperparathyroidism was not 
suspected preoperatively, and serum calcium de 


terminations were not made 


found that the 


At operation it was 
palpable mass was a parathyroid 
adenoma and a second nodule Was compressed thy 
roid tissue. A post-operative serum calcium deter 
mination was normal 


SUMMARY 


1. Six cases of primary hyperparathyroidism at 
the Medical College of Virginia Hospital have been 


pre ented, two of them in detail 


Phese cases demonstrate th protean nature ol 
the clinical picture of this disorder In none of 
hese case were the classical bone cysts of von 
Recklinghausen demonstrated, and renal compli 
tions were present in only three Three cases had 


pall ible th roid ma and one included a histor 


Ob ulcer case showed marked osteo 


Poros! with osteoarthriti 


It j tronvly urged that in conditions asso 


ciated with primas hyperparathyroidism, namely 


renal calculi, osteoporosi osteoarthritis, thvroid 
ma ind refractory peptic ulcer, studies of para 
thyroid function should be made a routine procedure 

! enduw resenting thi paper a Tas 
Cinating event has occurred in our second case, with 
the appearance of cond parathyroid adenoma five 
your ifter the first eee fully resected, with 
return of blood ¢ 1 is to normal after the first 
Operation Phe second adenoma was located high 


in the left side of the neck, 


the lower pole of the right thyroid lobe. 


while the first was at 
The pre- 
operative findings in the recurrence were typical for 
parathyroid adenoma. ‘The serum phosphorus was 
low with elevated calcium, with no renal insuf- 
ficiency, although the bone changes were more pro 
nounced than at the time of removal of the first 
adenoma. The second adenoma was a chief-cell 
type. Serum calcium returned to normal after oper 
ation, ‘This undoubtedly represents the independent 
appearance of two parathyroid adenomas chrono- 
logically unrelated to each other 


Acknowledgement is gratefully made to Dr. H 
St. George Tucker, Jr., for his assistance in case 
four, to Dr. A. I. Dodson, Sr., Professor of Urology, 
and to Dr. Harry Walker, Professor of Medicine. for 
permission to use Cases treated on their services, and 
to Dr. Martin Markowitz for permission to use case 
six. Dr. Frank Pole performed the renal surgery 
Carrington Williams, Sr., performed the 
neck surgery in case four, and Dr. Arnold Salzberg 
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Benign Tumors of the Ovaries Associated 


With Fluid in the Chest 
Case Report 


WALTER S. JOHNSON, M.D. 
JAMES C. GALE, M.D 
CHARLES D. SMITH, M.D 
Roanoke 


Virginia 


HIS IS the report of a case of a patient who been normal len years previously she had gone 


had benign tumors of the ovaries, and pleural through the menopause without difficulty 
fluid that disappeared spontaneously after the tumors Her past medical history was negative and she 
had been removed. Associated with the ovarian had had no surgery. Her weight had remained con 
tumors were uterine fibroids. An important part stant for the past several years. Her menstrual his 
of her clinical picture, in fact the situation that tory up to and through the menopause had been 
caused her to seek medical care, was an incarcerated normal 


umbilical hernia 


The importance of recognizing this syndrome, first i: 
called to attention and considered a clinical entity 


in 1937 by Meigs and Case!, is that treatment o 


7 


patients with these findings may be greatly simpli 


fied sefore the entity was described, some of these 


people’s lives were despaired of because tumors in 
the female pelvis and chest fluid were always thought 
to be ovarian malignant disease and metastati 
pleural implants. When one can elicit a long hi 

tory of pelvic tumors and no evidence of wasting 
disease is present, one is justified in prompt pelvi 
exploration. If miscroscopic study of the removed 


tumors shows benign growth, especially tibromatou 


one may sately postpone thoracentesis and wait for 


spontancou dis ippearance ol the chest fluid 


CASE REPOR'I 


G. I. S. (Roanoke Memorial Hospital #8838 


1956) was a fifty-eight vear old white maider 


worked part time it 


mitted to the hospital because of swelling of the 


abdomen. She had not previously consulted a do 


tor for over five years Iwo day before admission Fig | Large soft tissue masses from pelvis fill greater 


she developed what she called intestinal flu and her part of abdomen. Patehy ealeiheation, typical of uterine 


myoma caleiheation, may be seen in the right lower 


family doctor, when he found the large abdominal 


quadrant, Dilated loops of small bowel may be seen 


masses, sent her into the hospital at the right above the soft tissue mass 

At the time of admission the patient stated that she Phe physical examination made upon admission 
had had the abdominal swelling for years, but re to the hospital revealed no abnormal findings in 
cently she had noticed more swe lling and distention the chest The examination of the abdomen reve tiled 
toward the end of each day She had not had any t grapefruit size ma in the right lower quadrant 


abdominal pain or discomfort and her bowel move which was freely movable, and a larger, fixed, solid 


ments had been regular. Her urinary situation had mass in the left upper quadrant. At the umbilicus 
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4 
vho 


is an evg-sized ma with a dimple This alr 


peared to be a small hernia. None of the masses was 
tende! 
At the time of dmission to the hospital she had 
leucocyte count of 11,400 with a normal differentia] 
count, and a hemoglobin of 14 grams. <A> voided 
plus albumin, two to 


urine specimen showed on 


four red blood cells and white 


t Her 


blood cells, and a 
erological examinations were nega 
tive 

An admission 4 routine chest film showed an 
increased density the right lower lung field area 
on the 14 t films this appeared to be a 
collection of fluid that filled the lower fourth of the 
right pleural cavity 


(Fig. 2) 


Fig. 2—May 10, 1956 
right pleural cavity 


Fluid occupies lower fourth of 


The film of the abdomen (Fig. 1) showed large 


olt tissue masse that seemed to arise from the 


pelvi ind fill most of the abdomen Phe right 


lower quadrant) ma was calcified in pattern 
usually seen in calcified fibroid tumors of the uterus 
Several loops of slightly dilated small intestine were 


noted in the right upper abdomen. 


An abdominal operation was performed on May 
11 1956 


umbilical hernia 


A loop of small bowel, caught in an 
was dilated, but still viable, and 


was freed without difficulty ‘There were large 


ovarian masses on each side, the one on the left 
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extending up almost to the rib cage. ‘These masses 
were removed with the uterus 

The pathology report was: the specimen consists 
of both ovaries made up of large cystic tumors, and 
a uterus that contains several fibroid tumors. The 
larger ovarian tumor weighs 4500 grams, the smaller 
attached to the larger 


550 yvrams The uterus is 


ovarian tumor and weighs 550 grams. ‘The larger 
fibroid tumor in the uterus is partly calcified. The 
microscopic studies show benign papillary cystade 
noma of each ovary. The cysts are lined in most 
areas by columnar cells. Separating the cysts, and 
making up a large part of the ovarian tumors, is a 
dense fibrous stroma. ‘The uterine tumors are typi 
cal leiomyomas 

Phe patient made an uneventful recovery and was 
discharged eight days after admission to the hos 
pital and six days after the operation. 

She returned for observation on June 27, 1956, and 
was found to be in good health, and without sub- 
jective complaint. A radiograph of the chest (Fig 
3) showed that the fluid previously noted in the right 


pleural cavity had disappeared spontaneously. 


Fig. 3—June 27, 1956. The pleural cavities have cleared 
spontaneously, 


(The patient’s chest was radiographed again in 
Mav of 


clear.) 


1957 and the pleural cavities were still 


In 1943, 


he, Armstrong and Hamilton* made another report, 


Meigs’ first report recorded seven cases 
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idding additional cases, but pointing out that they 
had been able to find a report by an English surgeon 
Lawson ‘Tait, of a similar c: he had seen as 
early as 1892 The syndrome, however, has cer 
tainly been popularized by Meigs and familiarity 
with his work is valuable in managing these cases 


properly 


SUMMARY 


\ case of benign tumors of the ovaries and con 


comitant pleural fluid has been presented The 


pleural fluid cleared spontaneously after the ovarian 
tumors had been removed, and the pleural cavities 


have remained clear for a period of twelve months 
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A.M.A. to Meet December 3-6 


The American Medical Association’s 11th clinical 
meeting, set for Dec. 3-6 in Philadelphia, will be 
aimed at helping the general practitioner “catch up’ 
on the latest medical advances 

Approximately 4,000 physicians are expected to 
attend the meeting, which is intended to provide the 


family doctor with information about the latest spe 


cial techniques, treatments, medicines and equipment 
The A.M.A. council on scientific assembly and 


the general committee, headed by Dr. Gilson Colby 
Engel of Philadelphia, have nearly completed plans 
for the scientific meeting. 

Center of activities will be Convention Hall where 
scientific and technical exhibits, color television 
motion pictures, and scientific lectures will be pre 
sented. There will be 120 scientific exhibits pre 
pared by physicians and 160 technical exhibits 
prepared by pharmaceutical houses, equipment man 
ufacturers, and medical publishers 

Approximately 200 physicians will participate in 


lecture meetings, symposiums, and panel discussions 


Voi. 84, NOVEMBER, 1957 


on such subjects as cardiovascular disease, cancet 
emotional problems of menopause, hypertension, dia 
betes, arthritis, and injuries 

\ special feature of the meeting will be a trans 
Atlantic conference between physicians in Philadel 
phia and London. The conference on advances in 
chemotherapy ol cancer will be held via te lephone 
at 3 pm. (EST) Wednesday, Dec. 4 

Closed circuit television clinics, featuring Phila 
delphia physicians, will emanate from Lankenau 


Hi spital 


being | repared 


\ medical motion picture program is also 


Headquarters will be the Bellevue-Stratford Hotel 
\ M.A. House of De legate _ the associa 


tion’s policy-making body; the Board of ‘Trustees 


where the 


and various councils and committees will meet 

The first action of the House of Delegates when 
it convenes ‘Tuesda‘ De will be to name the 
General Practitioner of the Year This award i 
given annually to an outstanding American famil) 


doct 


‘ 
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Metastases to the Testis 


HEN ONE CONSIDERS the early and wide 
pread metastases that carcinoma of the pros 
tate is prone to exhibit, it is surprising that the 
testes are not more frequently involved; yet to dat 
only & cases of carcinoma of the prostate with 
metastases to the testicle have been recorded In 
none of these cases was the true nature of the tes 
ticular lesion recognized prior to pathologic exam 

Phe following case is the first one in which the 
diagnosis of carcinoma of the prostate with metas 
tasis to the testis was made clinically, and it brings 


the total number of recorded cases to nine 


CASK REPORT 
Phe patient, a 64 year old Negro male, was first 
seen in 1952 at another | pital because of diffi 


culty in urination \t that time, an enlarged, nodu 


lar, hard prostate was found on rectal examination 


From the Departments of Urology and Pathology, the 


Memorial Hospital, Danville. 


Fig. 1 
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and x-rays of the pelvis revealed bony metastases 
\ clinical diagnosis of carcinoma of the prostate was 
made. ‘The patient was treated with stilbestrol, one 
milligram, 3 times daily and his urinary symptoms 
improved greatly, His residual urine volume was 


small and surgery was deemed unnecessary. 


Phe patient was not heard from again until May, 
1955, when he was seen because of a firm, non 
tender mass in the right testis ‘This mass appeared 
to be in the testicular parenchyma, but projected 
interiorly as a smooth, spherical lesion approxi 
mately 1.5 cm, in diameter Phe prostate gland was 
still rocky hard and nodular with lateral fixation 


An x-ray 


bony condensation the right 


of the pelvis revealed one 2 cm. area of 
ilium near the 


At that 


time, one of us (R.R.L.) thought this testicular 


sacrum, but no definite osseous metastases 


nodule might represent a metastatic lesion from the 


primary prostatic carcinoma 


Consequently, the patient was admitted to Wins 
At that time (May 17, 


low Hospital for treatment. 


Gross photograph of fixed testis sectioned through the tumor mass. The white nodule 
in the upper part of the figure is metastatic carcinoma 
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1955) his hemoglobin was 11 grams with a red cell 
count of 3,600,000, a white cell count of 10,000 and 
a normal differential count. A urinalysis was essen- 
tially normal, and there were no other relevant find 
ings. A bilateral orchidectomy was performed. 
On gross pathologic examination, the right testis 
measured 5 x 3.5 x 3 cm. and the tunica albuginea 
was intact. On cut section, there was a firm, gray 
ish-white tumor mass 1.5 x 1 x 1 cm. attached to the 
tunica albuginea and protruding into the testicular 
parenchyma. It did not involve the epididymis. ‘The 
other testis was of similar size but contained no 
tumor mass grossly. The remaining testicular tis 
sue Was composed of salmon colored seminiferous 
tubular material which was easily teased into long 
strings On microscopic examination, both testes 
showed some interstitial 


fibrosis and moderate 


atrophy with oligospermia. ‘The tumor mass in the 
right testis consisted of metastatic adenocarcinoma 
of a moderatly varied pattern. The tumor cells were 
cuboidal usually with pale cytoplasm and large oval 
nuclei of varying sizes Other groups ol cells had 


These cells 


basophilic cytoplasm with dark nuclei 


Fig. 2—Photomicrograph of the carcinoma in the testis 
The contrast between glandlike structures with pale 
cells (lower left) and those with dark staining cells 
(upper right) is seen here. 
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were arranged in bizarre glandular patterns and 
formed cords and nests. Tumor cells were observed 
in the lumens of veins and lymphatics as well as in 
the interstitial fibrous tissue, but were not seen in 
the seminiferous tubules The cellular patte rn was 
compatible with a primary adenocarcinoma of the 
prostate gland No tumor was seen in the left 


testis On microscopic examination, 


Fig. 3—Photomicrograph of testis showing atrophy and 


fibrosis. Most of the round structures seen here are 
seminiferous tubules. The central, dark area is metas 
tatic carcinoma a vein 
Ih patient done well following the orcehi 
dectom) nd is still being maintained on stilbestrol 
therapy When last seen in November, 1956, x-rays 
pelvi ) till revealed no detinite metas 
ymptomatic, and no change 
the consistency of the prostate was felt on rectal 


examination 


DISCUSSION 


Phe first case of carcinoma of the prostate with 
metastasis to the testicle was reported by J. H 
Semans in 1938! Helfert and Pinck reported the 
second case in 1944, and in 1948 Baird and Hare 


recorded a third All of the above authors thought 


that the metastases occurred by arterial extension or 


| 
ft 
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embolism This route of spread seemed reasonable 


ince each case showed wide spread metastatic lesions 


in bone 


Bradham reported a case of carcinoma of the pros 
tate with no evidence by clinical examination or 
ray of metastasis, other than to the right testicle’. 
Considerable tumor tissue was demonstrated in the 
veins and tubules of the testicle and epididymis, but 
no emboli could be found. Hence, metastasis by the 


arterial route wa Retrograde 


regarded as unlikely 


venous extension or embolism or retrograde lym 
phatic spread were sugye ted as more likely possi 
bilitic 


Kas and hi i 


carcinoma of the prostate metastatic to the testes, 


reported three cases of 
and postulated that prostatic tumor may descend by 


way of the ejaculatory ducts to ultimately reach the 


epididymi and tests They reasoned that in such 
a case, tumor would be found in the spermatic 
tubule is indeed it was in one of their cases and 


in Bradham’s case 


Doubtless, more than one route of metastasis may 
Neverthele ss, 


the idea of retrograde venous spread is more tenable 


be implicated in individual instances 


when one recalls that the testis 


is supplied, not only 
by the internal spermatic artery from the aorta, but 
also by the deferential artery which sometimes arises 
from the inferior vesical artery. ‘The inferior vesical 
of course, is one of the main arteries supplying the 
prostate gland The veins of these structures ac 
company their re spective arteries The veins of the 
prostate form a rich plexus in the vicinity of the 
gland, being part of the pudendal plexus around the 
lower part of the bladder and communicating with 
the vesical plexus. Likewise, the deferential vein 
from the testis and epididymis accompanies the 
ductus deferens to the base of the bladder where it 
break 


pud ndal plexuse 


up into a plexus which joins the vesical and 


and then reaches the hypogastric 


Phus, tumor cells from the prostate may reach the 
pudendal and vesical plexuses and pass, retrograde 
fashion, into the deferential vein and thence to the 
testi Similarly, lymphatic retrograde spread may 
occur in a parallel fashion, since the lymphatic 
channels are rather closely associated with the ar 
teries and veins of these structures and follow sim 
ilar courses 

Ihe theory of arterial emboli for the dissemina 
tion of tumor from the prostate to bone has been 


favored by Willis‘ 


posed as a mechanism for the deposition of prostatic 


This same idea has been pro 


carcinoma metastases in the testis by Semans, Hel 
fert, and Pinck, and Baird and Hare}? ?, 

Our feeling is that Batson’s theory of pelvic tumor 
spread by the vertebral venous plexus serves to ex- 
plain many of the metastases seen in prostatic car 
cinoma without implicating arterial emboli®. Pro- 
static carcinoma metastatic to the corpus cavernosa 
of the penis in some cases is thought to occur by 
retrograde venous spread from the pudendal plexus 
through the deep dorsal vein of the pelvis’. Batson 
has shown that the deep dorsal vein of the penis 
has connections with the vertebral veins, and hence 
it is possible for carcinoma of the prostate to 
metastasize to the vertebrae or even to the skull and 
brain without passing through the heart and lungs 
We think that the testicular metastases in our case 
are best explained by retrograde venous and lym 
phatic spread. 

Kay and others believe that testicular metastases 
from a primary pre static carcinoma are more com- 
mon than the literature would indicate, and postulate 
that failure to perform routine pathological examina- 
tions on testicular material may acccunt for this” 

The eighth case of carcinoma of the prostate 
metastatic to the testes that we located in the litera- 
ture was not reported as such. Involvement of the 
testes was simply an incidental finding among many 
widespread metastases!" 

Our case was recognized clinically because it was 
a circumscribed tumor nodule brought to the phy 
sician’s attention by the patient. This fact plus the 
presence of known prostatic carcinoma with long- 
standing bony metastases was good evidence for the 
clinical diagnosis of metastatic 
testis 


carcinoma in the 
Phe finding of tumor cells in the small veins 
and lymphatics of the testis, but not in the arteries 
or seminiferous tubules would lend weight to the 


theory of retrograde venous and lymphatic spread 


s the mechanism of testicular metastases. 
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Rest is not “a universal panacea” for fatigue, even 
among aging persons. In many cases, activity is a 
better remedy, especially when the fatigue results 
from “atrophy of disuse,” Dr. Theodore G. Klumpp 


president ol Winthrop La 


oratories, Ine said 


In the absence of specihe ise 


as a cause ofl 
fatigue, it arises in older persons from the normal 
physiological processes of aging which reduce th 
body’s endurance; from loss of incentive, motivation 


u 


and interest; from a decline of indular activit' 
ind from “atrophy of disuse 

Fatigue is “a normal incident of normal living 
but when its pattern changes radically or it interferes 
with ordinary activities, it becomes a serious problem 
and needs medical attention, Dr. Klumpp said in th 
October 5 Journal of the American Medical Asso 
ciation. His article is one of a series on aging 

“For a long time, the approach to the problem of 
fatigue was thought to be simple. A brief histery 
of the patient’s mode of life was obtained with one 
objective in mind—to cut out something 

‘It made little difference how little the individual 
was doing if the patient was tired, something had 
to vo if the patient did nothing mere than sit 
in a rocking clair all day, he was no doubt advised 
to stop r cking and go lie down.” 

Now physicians know better. Following the sur 
geons’ practice of getting patients up soon after 
surgery, they now prescribe physical activity 

Phe pattern of American life is specifically de 


signed to avoid physical activity and stress— to th 


point where physical exertion is virtually eliminated 


VoL 
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Fatigue Treatment 


with Metastases to the Penis, Virginia M. Mo. 83 
297-299, 1956 


10. Ramos, A. J., and Reinhard, I Diagnostic Prob 
lems: Presentation of a Case, ].A.M.A. 161: 60-62, 
May 5, 1956 


The Memorial Hospital 


Danville, Virginia 


the author vil Young people are able to kee in 


qd physi il condition through sports and 


pl ut, as the rrow older, they tend to give uy 


these things. With the help of “labor-saving device 


now including electric rolfmobil they bevin to 
uffer rapid] nd too early in life from atrophy of 
This brings with it a I of muscular tone and 
functional reserve of all parts of the body, so that 
the lightest added stre causes undue 
Maintaining an idequate physical reserve against 
tre Is the best preventive tor such fatigue 
Fortunate! ome degree of fitness can be regained 


through a program of graded exercise at any time, 


cept where its lo is due to advanced organi 
ciscase The exercise hould be fun for the patient 
ind should not be drudgery Along with the exer 
cise, the ving itient also need an adequate imount 
of sleep at might and if necessary a short nap at 


Undue fatigue occurs more commonly among over 
veight persor In addition to the obvious diet, the 


doctor hould tre Crile corre ol exercise cle jrite 


traditional hearsa to the contrat 
Klumpp said. Its greatest value lies in its stimulat 
ndoeru activit ind in over 
ming the tendens to leep ind snooze too much 
COMMO terpart of obesit 


Dr. Klum yy) also not d that much fatigue in aved 
| mis occu ecause they lose their incentive and 


im Life Phen the doctor must help the patient 


ai al new ind’ absorbing interest 


interest 
i 
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Neurological Diseases in Relation to Motor 


Vehicle Operation, Driver Misfits 


How Best to Test for and Weed Out the Mentally and 


Physically Incompetent Driver 


LI. PERSONS interested in medical disease 
review the book, 
and the Law 1 Proposal for Legal Re 
form in the Light of Medical Progress, by Roscoe 
L.. Barrow and Howard D. Fabing, M.D., a Hoeber 
Harper book (49 East 33rd Street, New York 16 
N. Y¥.) It is the first major document to clarify 
the legal and social 


Po que te from the foreword, “a lawyer and 


and driving license should 


Kpilepsy 


tatus of the epileptic in this 
Country 
a physician have collaborated in bringing together 
Information never before assembled in one place 

in the United States is 


‘ stimated to hetween SOO.0O00 and 1.500.000 The 


Phe number of epileptics 


exact number cannot be determined because social 
attitudes and laws drive unknown numbers “under 
vre und 

pilep may occur as 


The 


loss of consciousn and tonic-clonic 


(1) Grand mal or major 


Seizures persons have a convulsion with 


movements 


tongue biting and possibly soiling This loss of 


) 


consciousness lasts one minute or longer (2) Psy 


chomotor seizures occur with loss of consciousness 


they may have purpose psychomotor activity 


motor movements and acts without conscious aware 
Ne Phere is amnesia for the event and in some 
irrational behavior (3) 


lateral 


Jacksonian seizures, uni 
eizures that are characterized by convulsive 


movements and not associated with loss of conscious 


ness (4) The small seizures or petit mal seizures 


ire short absences of consciousness. ‘They may be 


the hort stare momentary loss of consciousness, 
the akynetic seizure, with sudden loss of body tone 
and loss of consciousness, or the mvocloni« type 
with brief jerking of the arms and loss of conscious 
nes The small seizures are brief in duration, often 
momentary, and rarely last over thirty seconds, never 


over a minute 
Vext of address before “The Association of Judges of 


County and Municipal Courts of Virginia” called by the 
Governor on November 16, 1956 


WEIR M 
Richmond 


FUCKER, M.D. 
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The grand mal, psychomotor, and Jacksonian 
seizures are associated with some etiology, such as 
trauma, infection, toxin, neoplasm, vascular or de- 
generative or systemic condition and so are also 


called symptomatic seizures. ‘The small, or petit 
mal, seizures have no known cause, a high hereditary 
component, and are known as idiopatic seizures. It 
is rare to find petit mal epilepsy in persons after 
the age of twenty 

The primary treatment in control of epilepsy Is 


through drugs. In some, surgery becomes an indi 


cated procedure, Dilantin, phenobarbital, mysoline, 
tridione and paradione are the most frequent drugs 
used Poxicity and side reaction of these drugs may 
be ataxia, unsteadiness, or somnolence. 

In treatment of epileptic s, 60% can be well con- 
trolled, 204% greatly improved, and 20° controlled 
with difficulty. Although complete control of seizures 
is estimated in 50% of the cases of epilepsy, 80% 
may be controlled to the point of leading useful lives. 

The automobile is a part of our way of life. The 
privilege of driving is important. Denial deprives 
1 person of work, transportation, and pleasure; it 
is a serious problem in rehabilitation. ‘To deny 
driving to a seizure free epileptic does not increase 
trathe satety Only epileptics who are capable ol 


driving with reasonable safetv should be granted 


the driving privilege, Epileptics mav become sate 
driving risks because the seizures have ceased with 
or without treatment and then on medication con 
tinue free of seizures. To grant these persons, free 
# seizures, a license “a procedure must be adopted 
that will provide a reliable basis for determining 
those persons having a history of seizures who have 
become safe driving risks.”” Denying license to all 
epileptics and requiring physicians to report their 
epile ptic cases to the motor vehicle licensing agency 
will drive epileptics “underground” and even deny 


themselves treatment for fear of being reported by 
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physicians and increase false application that may 
constitute a driving risk or ineffectual traffic safe 
guard. These epileptic persons run a risk to them 
selves in chancing an accident which they mav 
rationalize, but to injure or kill another person 
because of that chance is not fair nor would the \ 
even wish it. So the statutes are constructed to 
protect, even if to deny, not just the individual in 
question but the other persons who are driving 
They should understand that legislation is. fair. 
they should seek treatment, and after the seizures 
are controlled for a reasonable period of time, to 
make application for a license, fully discussing the 
history of With 


proper education and conditioning most of those 


seizures, treatment and control 


It must be 
expected that some who are found unfit will drive 
surreptitiously as they do now. 


unfit to drive will accept their position. 


Education and un 
derstanding of the law through parents, teachers and 
patients will reduce this number who surreptitiously 
drive. ‘These measures will achieve a greater degree 
of traffic safety, 

Licensing maintains traffic safety without placing 
unnecessary restrictions on the driving privilege 
Epileptics whose seizures are controlled may by 
issued a limited drivers license 


Near] all patients 


have a basi pattern, trequency, severity, and type 


of attack. Physicians trained in the diagnosis and 


treatment of epilepsy can determine those epile ptics 
whose seizures are under control. Re-« xaminations 
can determine changes or new developments in. thi 
individual’s case. The special committee on legis 
lation of the American League Against Epilepsy has 
recommended a seizure free period of one year as 
an adequate period for determining whether a con 
trolled epileptic is a safe driving risk 

\n important consideration in granting licenses 
to controlled epileptics is whether they re eligible 
for liability insurance and thus able to mply with 
Ideally 


expert shi uld have 


State's financial responsibility regulations 
the medical expert and traffic 
appropriate voice in determining as to whether the 
license should be issued. A safeguard ind a better 
basis would be to have an administrative hearing 
Phe cOMposition of the board should include phy 
sicilans qualified in the diagnosis and treatment of 
epilepsy, a representative of the agency charged 
with the issuance of insurance and a licensing offi 


cial ‘The case thus can be examined on its merits 
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ind licenses may be issued to controlled epileptics 
with reasonable safety to themselves and to other 
users of the highway Lhe eligibility of the epilep 
tic for liability insurance and being able to comply 


with the state’s financial responsibility law is im 


portant. Epilepties issued limited licenses in Wis 
consin have been able to obtain full coverage at 


premiums uprated only §¢ 


A medical board procedure has been established 


in Wisconsin by statute. The administrator is given 


authority to grant licenses upon certification of the 
attending physician that the applicant is under treat 


ment and free of seizures The license is granted 


when the patient has been free of seizures for two 
If the administrator denies the license, the 


ipplicant may have an administrative hearing re 


view before the board Ihe board consists of the 
administrator or licensing official designated by him 
ind two 


phvsieian qualified in the diagnosis and 


treatment ot ile pss Lhe physic ans are appointed 
Board of Health If the license is 


the Board decision Is binding The 


by the granted 


license Is 
renewable every six months upon re-certification by 
the attending physician that there has been no re 


currence of 


seizures and that the applicant is con 


tinuing medication and under medical upervision 


Other neurological di eases considered a hazard 


and needing medical observation or opinion revard 


ing their safety in driving ar chorea, diabete 


muscular incoordination, hemiplegia, hypersensi 


tive carotid sinus 


ome degeneration diseases of the 


fainting, some cases of heart disease. « iSes 
emotionally or 
oftenders 
Phese 


consideration in thie 


mentally unfit to drive, ilcoholie 


accident prone individuals and others 
should be legal 


satety of the 


conditions given the same 


interest of the 
public and appropriate medical experts could be 
tppointed or recommended by the Board of Health 
to evaluate these ce nditions in serving on the board 


| 


tor licensing drivers 
iter part of my time with 
epilepsy, o conditions causing Jos 


through lo 


ol control 
consciousne because they present 
the major problem The solution to epilepsy as a 
hazard in driving will solve the pre blem of highw i) 
satety a 


iffected by 


other medical syndromes 


12 West Franklin Street 


Richmond 20, Virginia 
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Abdominal-Thoracic Pain 


A Diagnostic Challenge 


present day society there 


COMPLEX, 
are few physicians, regardless of their avowed 
specialty, who are not frequently asked to give at 


addle 


complaint of pain in the 


least an “in the interpretation of a patient’s 


chest or abdomen. To 
make the 


matter more difficult, the outcome more 


doubtful and th reply harder, somewhe re in the 
interview the patient is apt to ask, “Is it my heart 
doctor ? The following case will illustrate what 
I mean: On 14 February 1947, L.F-T.. 41 white, 
male, farmer, consulted me. for pain in his right 
arm. A brief note reveals that I gave him 2 ce’s 


of Aqua B, Sodium Salicylate Enseals and codeine 
ulfate He came back the following day and | 
pre cribed diatherm 


and pantapon. He was sub 


sequently een by inother physician observed, and 
On the 24th of March of the same 
wood pile and on his return 


to the house fell dead in the path. My notes here 


alle wed activity 


vear he went out to the 


are admittedly scant but there was nothing seen 
by two doctors which suggested the fatal outcome. 
Phe above case 


later ha 


plus several more to be discussed 
made me ask who is the marked man for 
coronary artery disease. how can we recognize such 
The classical 
picture of coronary artery disease is known to all 
of u Dr. Adam Hammer of St 


a person what can we do about it? 


Louis is credited! 
with the first case correctly diagnosed in life and 
this only eighty year ivo 

He was followed in this by 
William Osler and James B 


dition is 


Dock, Sir 


‘| his con 


Georg 
Herrick, 
dramatic: the patient, if he lives. demands 
that something be done, and in many cases such 
is possible, to the end that the patient is restored 


to useful life The present state (according to 
latest newspaper and radio reports) of President 
Kisenhower will attest to this 

There unfortunately. a problem facing those 
of us engaged in the practice of medicine, regardless 
of how we are designated, which is more difficult 
to solve and often attended with an unhappy ter- 


mination The causes of pain in the chest and 


Presented before the South Piedmont Medical Society, 
Danville, May 30, 1956 
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abdomen are legion. Current text books give com- 


plete lists Master has tried to distinguish cardiac 

from noncardiac pain. For brief review we can list: 

a. Angina pectoris. 

b. Pericarditis. 

c. Pleurisy, 

d. Pain as related to intrinsic lung disease 

e. Diseases of the mediastinum. 

!. Diseases of the cervical and thoracic spine and 
the shoulder girdle; as arthritis, bursitis. rup 
tured intervertebral discs, herpes zoster, dis- 
eases of the mammary glands, and the myalgia 
that ace ompanies so many infectious processes 
or might even follow overwork. 

y. Conditions of the diaphragm and related struc 
fures as hiatus he mia, oesophageal spasm 
and ulcers and cardiospasm. 

h. Diseases of the upper abdominal cavity as 
peptic ulcer, gall bladder disease, disease of the 
pancreas and of the transverse colon. 

i. “Acute Indigestion”. At this term the younger 

doctors may laugh, but those older than I will 

understand me if I add that in my work as 

County Medical Examiner I have seen three 

cases of the “slop jar syndrome”, where the 

deceased was found slumped over a combinet, 

This 


might now be called acute coronary occlusion 


having died in the act of vomiting. 
Truly the matter of making a differential diag 


NOsis iS not easy. 


Having recognized some of the possible causes of 
chest and abdominal pain, and _ still remembering 
the case mentioned a few minutes ago, we ask how 
are we to recognize early coronary artery disease: 


I would say “latent”, but is it latent when the 


patient has come to us with the complaint of pain? 
It has been charged that we have been prone to 
depend on machine made diagnosis®, and to this we 


The fol- 


lowing case has just recently given me the humility 


reply that we have our clinical findings. 


of the neophyte J.M.L., 54, a white, married 


farmer, was first seen by me on the 23rd of August, 


VirGInta Mepicat 


1951, complaining of epigastric pain which was 
On the 8th of August, 1953, he 


complained that it felt as if food would not pass into 


relieved by food. 


his stomach and he had difficulty in eating. On 
July 26, 1955, there was abdominal distress which 
appeared while he was pulling tobacco. The pain 
was in the epigastrium. It was relieved (7) by 
Amphogel On September 26, 1955, there was pain 
in the chest and right arm, recurrent, moderately 
severe. He was given Peritrate; late the same day 
he returned, this time with increased breath sounds 
in both bases, and was given penicillin and an 


analgesic. On January 30, 1956, he was seen by 
me for the last time, complaining of distress in his 
chest. My physical findings did not indicate dis 
ease. He had in the past month been seen by two 
other local physicians, one of whom had told him 
to stay in bed, the other had obtained an apparently 
normal electrocardiogram. | 


thine 


prescribed Proban 
Four days later he died in a car in front of 
my office. Survivors include a 39 year old widow 


and six young children. 


As a clinician I ask, how am I to recognize early 


heart disease ? Examination of the 


Sprague on 
Heart® concludes that severe organic heart disease 
may exist in the complete absence of any positive 
findings obtained by physical examination, Insur 
ance companies, in their instructions to medical 
examiners, stress certain base lines in pulse rate 
and blood pressure; one’ gives blood pressure of 
145 /90 and /or pulse of 90 or over as cause to under 
take special cardiac studies. Lest it appear that 
such information will safely guide us in our advice 


a 53 year old white male was first seen by me on the 


to our patients, let us look at this case 


6th of December, 1948, complaining ol epigastric 
distress. He admitted drinking too much and eat 
ing poorly. Physical findings were essentially nor 
mal. He was next seen by me on the 7th of Decem 
ber, 1949, complaining that “heart beats too fast” 
He felt “shaky 


were negative for organic disease 


Physical examination and history 
Four days later 
he was seen at home, complaining of pain in arms 
Blood pressure was 100/70, pulse was regular, chest 
was clear. He thought he had been eating too much 
Despite what I found, I treated him with 100 mgm 
of Demerol intramuscularly, amyl nitrite perl and 


A week later he said he 


It was suggested that he go 


tablets of nitroglycerine 
felt very little better 
to the Duke Hospital out-patient department for 


further study. He died the following morning before 


getting out ot hed 
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Phe several writers quoted stress the need for 
1 good previous personal and family history in 
investigating chest complaints. The following two 


W.L.D., 


ried farmer, of about 55 years, was seen at his home 


cases will leave us confused white, mar 


in the mid morning of January 28, 1952. He com 
plained of substernal pain, sudden in onset, which 
had caused him to drop to the ground. My only 
positive finding was blood pressure of 180/90 I 
could obtain no relevant history I gave him an 
antispasmodic He died in his sleep at 11 p.m 
the following night I learned afterwards that a 
brother had died while sitting at a_ table 
Phe other case is O.C.M a 58 vear old 


eating 
white, 
married merchant who was seen for the first time 
on November 28, 1947 He said he felt bad and 
that his legs gave out The most positive of the 


physical findings was a general appearance OL pre 


mature aging The family history was negative 
for heart disease His blood pressure was 130/70 
Six weeks later he complained of being nervous and 
sleeping poorly His blood pressure was 170/100 
It was January 6, 1950, when I next saw him, with 


blood pressure of 160/90 and similar complaints 


Four months later he felt better, pulse was regular, 


blood pressure was 140/70. Some 18 months later 
hie tid he had a feeling of “being filled up” in the 


substernal region There were no other complaints, 
In early 1953 he had 


multiple complaints but the only 


blood pressure was 170/100 
positive findings 
were a temperature of 99 degrees and a few pus 
cells in the urine He died suddenly on October 
195 it that time under the care of another 
doctor and after having been ill for only one day 
Of the cases listed, with the possible exception 
of the fourth, th pre bability of coronary artery dis 
ease was not great That any one of these men 
would have been accepted for life insurance is not 
certain, for the fact they had sought medical care 
might be used as a sign that they were not well 
In several of the cases 


the total picture was not that 


of vigorous health, yet they were hardly much dif 
ferent from many other people whom we know as 


patients 


SUMMARY AND CONCLUSIONS 


1. Whereas so much stress has been given to varia 
tions in the character of the pulse and the presence 
of various heart murmurs, to the end that many 
people who are without complaint have been made 
cardiac cripples, I believe that complaint from the 


patient of chest pain, especially if it is atypical 


579 


ce 


sober consideration on the part of the 


clinician 


?, So far, laboratory aids, including the electro 


cardiograph, can help but cannot give the complete 


story Complete histories with careful physical 


examinations, with due attention to the patients’ 
occupations, mode of living, family backgrounds 
and past infections or diseases will help us to avoid 
some error 

In making the differential diagnosis, avoid a 
conclusion that is reached by exclusion, Of the pos 
sible diagnose the more probable ones can be 
elected on the basis of a complete evaluation of the 
patient, and each of these probabilities in turn should 
be examined on its own merits, always asking our 
elves, “why can’t it be heart disease 7” Even if 
we are convinced that our patient has a neurosis 
ind we have obtained for him psychotherapy we 


must not lorget that he can develop a coronary 


thrombosi |. B.. a white male, married, tobacco 
auctioneer, now about for many years com 
plaimed of distre in his chest, would accept Tre 
issurance from no one, yet finally had a posterior 
wall infarct from which he has apparently made 


in uneventful recovery with a dispersion of many 
of his previous complaint 

t. OF the diseases of the coronary arteries which 
produce chest pain we have three well established 
yndrome 

(a) ‘Thrombosis, characterized by shock, followed 
by elevation of temperature and increase in. the 
edimentation rate with leukocytosis. 
substernal 


(b) Angina pectors related to effort 


in location. constricting in character, transitory in 
nature’ and relieved by nitroglycerine 
(c) Coronary failure, described by Blumgart* in 


which there is cardiac (chest) pain too prolonged 


to be consistent with 


ingina pectoris, but lacking 


Snow as a dressing for wounds, and hemostatic in surgery. 


mends for certain operations 


act n 


hould he loose 
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especially 
llen snow should be applied to the parts 

stringent upon the blood-ves 
(Virginia Medical Monthly, August 1875) 


the elevation of temperature, leukocytosis and in- 
crease in sedimentation rate which are present in 
acute myocardial infarction. 

(d) I propose a fourth symptom complex: the 
relatively healthy person who comes to us because 
of pain in chest or abdomen, pain for which we 
might never even think to treat with nitroglycerine, 
which more frequently resembles that produced by 
other diseases, with laboratory findings within nor 
mal limits; 
of the 


hut who dies suddenly with few if any 
presently accepted symptoms of coronary 
artery disease. 

5. Of the various body changes causing pain in 
the chest or abdomen, the greater number may be 
diagnosed by a carefully taken history and a con- 
scientious physical examination, but it would ap- 
pear that atypical coronary artery disease may exist 
unrecognized despite all our diagnostic aids, and 


go on to sudden and fatal termination. 
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9. Heberden: quoted by Master, in No. 4, above 


Dr. O’Hasser recom 


in tracheotomy—that instead of sponges, 


It absorbs the blood splendidly, 


sels. and as an anaesthetic upon the nerves 
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Correspondence . . . 


Editorial “‘We’’—Chronic Disease. 


Po tHe Eprror: 

We have little defense against the essayist who 
discourses with such vigor against the editorial ‘we 
Virginia Medical 


May we say to him: Thou hast presented 


in the Se] tember issue of the 
Monthly 
thy cause well. 

We may be listed among that black herd guilty 
of perverting our mother-tongue. Perhaps we feel a 


genteel aversion to the frequent use of the first 
person singular in formal discourse especially when 
our pronouncements are not often equal in gravity to 
those of a Leibnitz. Perhaps in presenting a patient 
we make subtle acknowledgement of the several an 
cillary medical aids (clinical pathologist, radiologist 
other consultation) that went into the final evalua 
tion, even though the final responsibility for such 
evaluation is ours 
Let us (or is it “Let me’?) hope that with ma 

turity come tolerance, mellowness, freedom from that 
slavish pedantic adherence to linguistic rectitude 
that characterized the callow earlier vears of man) 
of us, and the wondrously significant revelation that 
rules subserve lucid communication, and not vice 
versa 

Sincerely thine, 

CHRISTIAN CimMINno, M.D 
Se ptember 14, 1957 


Fredericksburg, Va 


Experiences with Nicotinic Acid in Dia- 
betes Mellitus. 
lo THE Eprror 
I feel that the article in the August, 1957 issue } 
pave 403, titled “Experiences with Nicotinic Acid 
in Diabetes Mellitus”, by Dr. Leo Halley, should 
provoke some discussion 
While the author attempts to be semi-conservative 
is his summatr the article itself is much more 
radical and practically invites a diabetic on insulin 
to stop taking it. The mere appearance of “feeling 
yood”’ although not taking insulin may be all right 
but without laboratory controls the patient's eve 
kidneys and vascular system in general may be 
beginning to pay the toll which will be exacted with . 
interest several years later as a result of | of some 
emblance of control of the diabete 
\s an extreme example in contradiction to this 


American Diabetes Association 


Magazine publi hed 


of article, the 
ibout four 
veal io an article about a 19 vear old 
ersuaded to stop taking insulin by a faith heal 


er. She substituted praver for insulin and lived a 


ifter her last insulin injection 


Sincerely yours 


Epwarp G. Davis, M.D 


Richmond, Virginia 
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Danger of sleeping in rooms containing fragrant flowers and fruits 


matieres breathed out from flowers and 


the extraordinary fineness of their division 


oxygen from the surrounding atmosphere 


quantity of carbonic acid, thus injuring the 


therein. in a two-fold manner—first, by 


by increasing the fatal carbonic acid 


though too little regarded, they merit being from time to time 


Medical Monthly 


panied by warning examples. 
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(Virginia 


The volatile 


fruits possess in high degree, on account of 


the tendenc and power to absorb the 


ind to give out in its place a corresponding 


ilubrity of such ir for peo} le living 


diminishing the life-air (oxygen): second 


these facts are sufficiently well known 
p ken of and accom 


November, 1875) 


October 1, 1957 
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Pre-Paid Medical Care... . 


Pre-Existing Conditions 


The Blue Cross-Blue Shield 
like all the other Blu Plans 


have a few pecial limitations 


Plans in Virginia 
in the United States 
and restrictions to the 


benefits available to a new Subscriber during the first 


twelve months of his membership. The most. tre 


quently applicable ind perhaps the least under 


tood Ol these first-year restrictions is the one 


pertaining to “pre-existing conditions” physicians 


frequently write the Plan office to inquire about 


claim-denials whi heen based on the pertinent 


subseriber- Contract 
letter states Mrs 


correctly diganosed 


provision ol the 


« Kamp il neal doctor 


Smith did not have her trouble 


] 


until her recent hospital admission and yet Blue 


Cro Blue Shield classified her condition as pre 
In this case, Mrs 


Smith had joined Blue Cre Blue Shield six months 


existing’ and denied her claim 


before the hospital admission in question; but, ac 
cording to her medical history, it was prior to that 
date that she became aware of objective as well as 
ubjective ind ymptom referrable to the 


pathology that sub equentl brought about her ad 


Mission Tact ¢ tabli hed her condition is 


pres isting and such conditions are not provided 


for during the first year of membership 
After twelve months ol membership, however, full 
would be available to Mrs. Smith 


other ondition 


contract benetit 
for this or any no matter when its 
oliset 

Unfortunately there is no clear-cut way to admin 
ondition” 


Shield ¢ 


ister the “pre-existing provision of first 


year Blue Cro mtracts. Obviously 


would not be equitable—nor understandable to 
the Subseriber-patient— to base decisions about “pre 
existing conditions” on medical knowledge or opin 
ions concerning the time it takes various patho 


Were the Plans to take 


OPTIONS 


logical conditions to develop 


cognizance of medical about etiology, a 
member of ten months standing who was hospitalized 
for a brain tumor would have his claim denied even 
though the tumor had been completely asymptomatic 


That 


On the other hand, a member 


until four or five months prior to admission 


would not be right 


by 


RICHARD J. ACKART, M.D 


of five months standing whose admission was due 


to severe headaches of ten months duration equitably 
should have his claim denied, irrespective of what 
was found to be the cause of those headaches. 

Nor would it be proper to use as criteria for “pre 
existing conditions” the actual dates on which diag 
noses might be made. If a patient delayed consulting 
a doctor, or if the doctor made an inadvertent error 
in the diagnosis, the Plans would incur financial 
liability for a case which, in the light of subsequent 
knowledge, obviously 


pertained to a “pre-existing 


condition 
Accordingly, when 


investivating a questionable 


claim that has been submitted in behalf of a first 
year member, the Plans obtain information from the 
personal medical history of the patient involved and 
use as the 


criterion of “pre existence” the date on 


which the patient himself was first cognizant of 
signs or symptoms re ferrable to the pathology 

New Subscribers are advised about the one year 
waiting period before pre-existing conditions will be 
covered; a pertinent denial should not come as a 
surprise or disappointment to them. Notice of the 
first-year exclusion of “conditions which existed on 
or prior to the effective date of partictpation, in- 
cluding exacerbations or complications of such pre- 
existing conditions” appears on the Applic ation 
Forms signed by Subscribers, as well as in the Con 
tracts proper, and the Plans’ promotional literature 
also gives notice of the year’s waiting period new 
members must serve before they shall become eligible 
“condition 


for services for or defects existing at the 


effective date of the Contract’. In this regard, how 
ever, the Plans have not yet found a way by which 
they can make new Subscribers fully realize that the 
Plans necessarily must impose a few limitations and 
restrictions upon the benefits of membership 
Waiting periods, of course, must be imposed for 
financial reasons, not just to protect the Plans from 
defrauders. It seems only proper that the prepaid 
funds of members of long standing should be spared 
the expense of providing services for a new member 
whose condition was subjectively symptomatic prior 
to the time the new member made any contribution 


to those funds. 
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Mental Health .... 


The Laurence-Moon-Biedl Syndrome, 
Report of Two Cases 


I. History 

The names associated with this rare syndrome 
are those of John Zachariah Laurence, an English 
ophthalmic surgeon; Robert Charles Moon, an Amet 
ican ophthalmologist; and Arthur Biedl, a Czecho 
In 1866, Laurence and Moon 


reported the occurrence in the same family of four 


slovakian physiologist. 


cases of retinitis pigmentosa associated with general 
Actually 


similar case in 1864, and in 1865 Stoer had described 


imperfections Hoering had described a 
another one The syndrome is now considered to 
be an inherited endocrine disturbance of the pitu 
itarv, or more probably of the hypothalamic struc 
tures, characterized by girdle typ obesity hypo 
genitalism, mental retardation, polydactyly and pig 
mentary retinal degeneration. It must be stressed 
however, that the syndrome is often incomplete, ‘This 
bizarre and rare combination of abnormalities at 
tracted no further attention until the turn of the 
century 
In 1901 
syndrome of dystrophia adiposo genitalis. This syn 
sabinski-Froehlich’s 


first description of 


Froehlich deseribed his now well-known 
drome is more correctly called 
disease, as Babinski wrote the 
it in 1900. In 1908, Nettleship, reviewing the liter 
ature on retinitis pigmentosa noted a resemblance 


between the cases reported by and other 


Laurence, 
cases of retinitis pigmentosa reported by Hutchinson 
in 1900. It was established that both Hutchinson 
and Laurence had seen the same cases with 25 vears 
interval Hutchinson regarded the eye condition as 
Leber, in 1916 


regarded them as cases of gyrate atrophy associated 


due to “disease of the choroids” 


with general defects. Both of these writers seemed 


to have missed the fact that retinal changes and 
associated defects constitute a syndrome, and_ this 
recognition came not from ophthalmologists but from 
students of endocrinology, the stimulus being given 
by Froehlich’s work 


Thus in 1908 Sievert described an incomplete 


Drs. Szabo and Kendall are staff physicians, Central 
State Hospital, Petersburg, Virginia through Juul C. Niel 
sen, M.D., Superintendent 

Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals 
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Froehlich’s Syndrome in two out of eight surviving 
children 


in addition to obesity. In 1912 


in whom there was present optic atrophy 
von Jaksch re 
ported a case of Froehlich’s Syndrome with mental 
defect and opti 


itrophy, and atypical retinitis pig 


mentosa. ‘The patient also had six fingers on his left 


hand. In 1913 


Rozabel-Farnes reported a Froeh 
lich’s Syndrome with polvdactyly and visual dis 
with optic 


turbances itrophy starting at the age of 3 


Retinitis pigmentosa does not appear to have been 
present. In the same year, Bertelotti described a 
ase of Froehlich’s Syndrome associated with mental 
leficiency itrophiy of the dise and retinitis pig 
mentosa with polydactyly on the right hand and both 
feet. Dwarting was 


ilso noted Bertelotti held that 


Kroehlich’s Syndrome with polydactyly constituted 


i distinct syndrome Madigan and Moore, in 1918 
noted mental deficiency in association with Froeh 
lich’s Svndrome Phat dystrophia adipose venitalis 
retinitis pigmentosa, and polydactyly constitute a 
unit syndrome was clearly recognized by Bardet in 
recording inl 


However, he 


and familial occurrence as part of this 


olated case of this association in 1920 
failed to appreciate mental deficiency 
yndrome 
Iwo vears later Biedl showing two sibs, expanded 
the syndrome to include congenital malformations 
(atresia ani, polydactyly and deformities of the 


kull) and peculiar disturbances of digestion, He 


recognized the condition with or without hypogeni 
talism Hi itient howed no detectable changes 
pituitary vland no ol cerebral tumor ot 
increased intracranial tension Diabet men 
tioned a i concomitant disease Raab who reported 


Bied|’s cases in full, speak 


tiny of retiniti 


of the svndrome as con 


pigmentosa polydactyvlism id 


prosit yenital hypopla ia and mental deticiencs 


Solis-Cohen and Weiss in 1925, in reporting four 
cases in one family drew attention to the original 
work by Laurence and Moon, and at the suggestion 
of Solis-Cohen and Weiss, the 


known as the Laurence-Biedl Syndrome 


condition became 
However 
it is yenerally known today as Laurence-Moon-Bied] 
Syndrome. It is of interest to know that the syn 
drome was fully described in the United States by 
Gordon in 1907 but he too missed the significance 


and recorded two cases 


brother and sister ived 9 


55.5 


4 


ind 14 wctively, showing mental dullness 
polydacty| in the ot the boy 
hypogenitalism with markedly defective 

ist iv-Sachs disease As late 


Juniu | ( s these cases as unusual 


hy Cockayne, Krestin and 

uthors report on 30° isolated 

groups collected by several 

period preceding publication 

all the reports th parents 

ilthy In no case did either 

iscendants exhibit the sy1 

1] however obesity was reported 

in one or more ascendant psychic disturbances and 

polydactyly are reported in a few. Con anguinity 

ny thee parent occasionally reported The strik 
ing feature y history in the majority of ea 

ol eston In deceased members ot the 


ily hiv 
i 


composite piuture of the syndrome j 


constantly of the Froehlich 
Infaney. Rarely it develoy 

irly in life. In mal ifter 

kin remains smooth. Hair is absent 


e and, if present, otf a tem 


mis not always present nor easils 
determined, particular in the case of girls befor 
puberty he penis may be so buried in fat 
to ; than actually j In a 
ported / in 19 and seen 12 years later 
Vv Willi, hypoveni mw light at st and final 
development \ ormal Crome and Mac 
Kenzie Ciist t ire when hie weighed 
17 thre 


were “rather mall” 


When h died chron pyelonephritis 
] 


our yea ite ( ind penis appeared t 
within normal siz though histologically 
velopment 
whether the bo 
four years preceding hi 
it gonadotrophic hormones 
ire taken up avidly by the 
d there before reaching their Mtherwise, the majority w a mental 
When the patient loses his nate a failure of 
Whi] their normal functior of rat f a full de 


nt. Rieger and ‘Trauner re owever, most affected children 
cy ‘ it 
} ! \ \ 
mentality Bied! and Raab m earl Intane 
ind Willi ck cribed hi a common of 


light mental chanes ns an ind may affect one or more 
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| 
i 
A. Obesity 
: ind }] | 
iter alter Ol 
pubert thy 
usually, or is very 
nine distribution 
/ 
| 
lhe 
loped 
: ( Mental develoy 
porta case wit hy horny 
nhardt ("| (orn 
tents who showed only 
q 


extremities. Up to 13 digits have been reported, In 


the Lauren e-Moon Bied] Syndrome 6 digits on both 
hands and feet are found. The 6th digit is always 
in the post axial position. Syndactyly of the third 
and fourth toes commonly occurs. The hands ar 
pudgy with short thick fingers. 

E. Retinal with dis 


degeneration pigmentary 


turbances, frequently 
all 


dubious example of ‘Turner’s 


complicated by cataract, ts 


present in recorded cases except one rather 


Generally, nystagmus 
childhood ire hirst 
The 


ture is not alwavs that of tvpu al retinitis plgmeltesa 


and night blindness early in 


noticed, Progressive loss of vision follows 


with its characteristic “bone 


the 


corpuscle” pigment 


along retinal vessels toward the periphery 


Sometimes the appearance is that of cerebromacular 


degeneration. There may be a Variety of pigmentary 


disturbances associated with retinal degeneration 


ranging trom typical retinitis pigmentosa to almest 
every conceivable form of a typical pigmentary di 


turbance In fact, tvpical retinitis pPlgmentosa 


would appear to be the exception Pigmentary dis 


turbance of the retina, which sometimes takes the 


form of retinitis pigmentosa is thus the fundic char 
Moon-Bied] 


differ in 


icteristic for 
Phe eve 
respect from those of typical retinitis pigmentosa in 
that 


iurence Svndrome 


signs, however one important 


thy juvenile onset ol a severe fundic lesion j 


Incommon in Classical retinitis pigmentosa 


\ssociated Phi 


been described: Hyperparathyroidism, hydroe nphro 


Conditions following have 


sis, hypospadias, microcephaly oxycephal brachy 


genu valgum, dislocation of beth patella 
kyphoscoliosi head 


ding, choreiform movements. muscular we ikness 


cephaly 


congenital heart disease nod 


and 
dwartism in most cases 


Output of 17 Ketosters idl 


tends to he lower than normal probably due to te 


ticular underdeve lopment 


IT] 
Up to 195 
reported ( 


Patholog 


ibout three hundred case have been 


ises) wher een done 


imount to 10: in these Ss) plete 


vamined 


ind MacKenzir 


ivall ible 


ind ves were ‘ 


ind tmot 


reviey 


In their cases 


Is a common 


\t postmortem 


yndrome 


death the body wa 


put testy 


ung man with scanty hau 


within normal size limit 
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showed only a few fine hairs and there was very 


little hair on the face Sears of amputation of Uper 


numerary digits we re pres nt on the hands ind the re 


wis partial svndactyly between the second and third 


toes of both feet. Significant findings were slight 


No. 


Case 
lobes 
vested kidnes 


edema ot the 


sc ite 


unilormiv contrac ted ind con 


bladder showed severe 


inflamm ition 


Phe 


iuthor tabulate reported betwe 


re 


ind po itive tamil hi 


in five of present mn nine 


mental eight polydactvly in si retiniti 


pigments ind doubtful in thre Genita 


resent in all of them Phe « tu 
re uremia in 1X cardiac ftarlure 
ircinoma of the « 


nd 


h 


cerebral trauma in one 


oll | 


common number of 


¢ 


| 


al > xb 
— 
atrophy of tl ad liver 
thee 
weosa and 
| 
of death 
In One, ‘Where are no 
and no apparent 
Canes Raw 
Genetic Behavior 
“IX tWwo cases ] he ratio iflected to normal childs 
Ross, ¢ CE 19560 report a cas th hip. ‘The corrected ratio is 1 to 1.71 ich j 
Ct) findings in the ry to t tio found in rare recessive defect 
literature death Wa duc to uremia 
resulting from acute on chroni: pyelonephrit vhich rat There ppears to he ol 
the authors say death in tl derance otf mal er female vith this detect. Fron 
examination six | the fieu ¢, it appears to be wut 1.5 tol 
afte Pe that of a pale edematou Mode of Inheritance It wou | ‘ thy { 
ndrom nherited as an autosomal recs e. but 
penis were (ae. Phe axilla t is most unlikely that a mutation of a single vene 
34, 


causes both the skeletal defects and retinal changes 
with mental deficiens ghesit and hvpogenitalism, 
Polydacty] ind other skeletal defects are due to an 


abnormal division of the primitive mesenchyme, or 


Case No. Il 


to some other mesodermal error. of development 
whereas the rest of the syndrome depends upon an 
abnormality of the retina and diencephalon, which 
are ectodermal, Sorsby et al agree with Rieger and 
‘Trauner in believing that both parts of the syndrome 
are recessive, and that it is an example of linkage, 
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and is due to mutation of two genes in the same 


chromesome. ‘The condition is a very rare one, but 
has occurred in Latin and ‘Teutonic races, and has 
North and South 


it had not yet been described in 


been recorded in Europe and 
America. In 1935, 
Negroes, Mongols or any of the races in India 
Sorsby et al advance the interesting theory in which 
they state that the chances are very remote that two 
genes in the same chromosome would mutate together 
each in the same way on two separate occasions, and 
it is probable that the families in which the syn 
drome has appeared are descended from a single 
individual in whom the double mutation took place 
though, if this be the case the mutation must be a 
very ancient one. 

4. Relationship to Tay-Sachs disease (Amaurotic 
family idiocy). The two conditions have no real 
connection, In the type of amaurotic idiocy which 
occurs at about six years (i.e, the juvenile form of 
Spiclmeyer and Vogt) the fundus may be indistin 
guishable from that of the Laurence-Moon-Bied] 
Syndrome, The cherry red spot at the macula, char 
acteristic of infantile forms, does not appear Instead 
there is retinal pigmentation and sometimes opti: 
atrophy 

The following features, however, serve to distin 
guish the two conditions 


a. Mode of onset: Juvenile amaurotic idiots ar 


quite normal until the second dentition starts; con 
versely a normal early development is exceptional 
in the Laurence-Moon-Bied] Syndrome. 

b. The course: progressive blindness, increasing 
dementia, convulsions, paroxysmal seizures of laugh 
ing and crying, and death at about 15 years are 
usual in the cerebromacular type of degeneration 
Laurence-Moon-Biedl Syndrome follows a slow al 
most nonprogressive course, 

c. Neurological manifestations: amaurotic idioc 
is a progressive degeneration of the nerve cells 
from the highest to the lowest leading to spastic or 
flaccid paralysis, and in some cases Parkinsonism 

Asso iated conditions There are no convine 
ing reports of any constant associated phenomena 
in amaurosis such as occurs in the Laurence-Moon 
Bied| Syndrome. 

e. Genetic behavior: There is no male preponder 
ance among juvenile amaurotic idiots as there is in 


the Laurence-Moon-Bied] Syndrome. 


V. Conclusion 
Ross, Chrome and MacKenzie state that the Lau 
rence-Moon-Biedl Syndrome is not of pituitary ori 


gin. and the ocular changes differ in no material 
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respects from those found in cases of isolated retinitis 
pigmentosa. Few brains from cases dving with this 
syndrome appeared to have been fully examined 
Furthermore, most of the reports are not only in 
complete but probably also not compar ible with eac h 
ther, since the results of neuropathological exam 
ination vary greatly with the methods employed and 
the areas examined. Also positive ne uropathologic¢ al 
findings are often of doubtful significance. on account 
of the difficulty of controlling these results against 
material treated in an identical manner. The authors 
conclude that it is still too early to form an opinion 
is to whether characteristic neuromorpholovical fea 
tures of the syndrome exist. and in particular it was 
difficult to account for the low intelligence of the 
patients whose brains were found to be normal in 
size and showed no apparent cortical changes It 
that the cause of the Laurence-Moon 


Bied] Syndrome is still unknown and the number 


would tppear 
of cases examined postmortem is still too small to 


All that is know: 


is the Laur nce-Moon Lied] Svndrome is a 


enable any Opinion to iy formed 


inherited unit character defect of unkné Wh cause 


Case No. I. D. F. No: 38302. This 17-year 
old Negro was admitted into Central Stat Hospital 
four years ago with the diagnosis of severe mental] 
deficiency \ccording to the available insufficient 


Hy at | ‘ nded on 


his mother for everything. The patients 


history, he is an illegitimate child 
mental 
peculiarity was first observed at the age of 2 vears 
and was manifested when he did not talk or act 
normally, At times he did not appear to see things 
had poor vision. His symptoms are said to have 
developed gradually Phe patient attempted homi 
cide by getting a knife and threatening to cut off 
the heads of his sisters ind brothers, whose number 
are unknown to us. He could not use dining utilities 


His home environment is bad 
Height: 5’ 534" 
Weight: 198 lbs 

Head Circumference (y! 
Eyes: He is blind due to retinitis pigmentosa and 
optic nerve atrophy 
Hands and Feet 


fingers, has had six 


Short pudgy hands with tapering 


toes and six fingers before sur 
gery was done on him 

Genitalia; Small penis and testes 

Body: Female distribution of fat and hair 


Vowe: Soprano 


Reference from 
French literature 


American, British, German and 
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slerota 0 mums 


IMPRESSION 


hours 
Laurence Moon 


Svndrome 


ase Vo 1) \\ No 


vimitted into Central State Hospital 


$2057 This 37 yveur- 


in February 1957 with a diagnosis of Schiz phrenic 


Reaction, Paranoid Type. ‘The patient is the third 
four livis siblings In addition, his mother 
had two st irth ind one miscarriage and another 
child lived for two weeks Lhe father and mother 
were first cousin The patient was born with “twin 
ton Hi weighed 10 pounds at birth, and has 
ilwavs been large, At birth. the patient had a very 
mall peni His vision has been poor since early 


childhood ind he Vor vlasses from the ive ol 9 
His vision became steadily worse in the last two 
irs in high school. He was 


e specialist told the family that the patient would 


unable to read. An 


probably m Hind by the age of During 
the 1 t tew I there has been a vol deal of 
further visual deterioration and the patient has 
been unable to tind his wa to plies where he had 
been going for the last several years. His mother 


noticed that he would hump into her 


brother who h 


ilso His brother pevan to wear glasse in the first 


mri incl pped school the clementars 
grade. His brother was born with ‘twin toes” also 
ind he ha alway been quite Tat prrtient 

father had an iunt and her daughter who were both 
mentally-il Phere are ilso two first cou ims on the 
lather s side who were mentally il, and some white 


relatives of the father wer mentally-ill in addition 


| 

Head Circumference 

He ind due to retiniti piymentosa, optic 
it? ih itaract 

Bod He is obese, but he does not have the charac 
teristi femal fat distribution parse 
Crentlalta pent undescended testicle in 
| 

Hands and Feet Short pudgy hands with tapering 
hngers; had operation for removal of accessory finger 
ind toe Hy rivhit foot has IX metatarsal 
Voie Norn 

BMR 

17 Ketosteroid 14.2 myms hour 


Patient is not mental defective 


IMPRESSION Laurence-Moon-Bied| ndrome 


Public Health .... 


Asian Influenza 

Since the start of the outbreaks of influenza in the 
Far Kast last spring, the U. S. Public Health Serv 
ice and the State Department of Health have en 
deavored to keep the public constantly informed 
regarding Asian influenza, The spread of the dis 
ease in various parts of the world, sporadic cutbreaks 
in the United State ind more wide pread develop 


ments in certain states have been reported Informa 


tion ha been hared on the developments in the 
identification of the virus and in the testing, produc 
tion, and distribution of a monovalent vaccine de 
ined to combat the new strain of influenza 


Phe State Health Commissioner has represented 
the Association of the State and ‘Territorial Health 


Officers at meetings with representatives of the Publ 


American Medical Associa 
\cademy of 


lic Health Service, the 


tion, the American 


Pediatrics, the 
American Hospital Association, and other profes 
ional organization to plan emergency medical 
and related services in the event of an epidemic. ‘The 
Commissioner has met also with the Executive 
Committee of The Medical Society of Virginia, and 
he has concurred in the actions of the committee in 
recommending to practicing physicians that) the 


give priority to the following 


(1) those individuals whose services are necessar\ 
to maintain the health of the community 


(2) those individuals necessary to maintain cther 


basic services 


(3) those persons with tuberculosis and others 
who, in the Opinion of th physician 


tute a pecial medical risk 


In addition, the dosage of vaccine recommended 
for children by Dr. kK. C. Curnen, Chairman of the 
Committee on Control of Infectious Diseases, Amer 
ican Academy of Pediatric at the recent meeting 
of the Public Health Service and the State and ‘Ter 
ritorial Health Officers Association in’ Washington 
was adopted for recommi«e ndation to the physic 


of Virginin 


hor pre-school children (3 months to years ) 


O.1 ce. intracutaneously or subcutaneously, repeated 


after an interval of one to two weeks 


MACK I. SHANHOLTZ, M.D. 


State Health Commissioner of Virginia 


kor children 5 to 12 


years of age—O.5 sub 
cutaneously repeated after an interval of one to 
two weeks 


lor childre 


for adults 


years of age and older—the dose 
1.0 cc subcutaneously in a single dose 
may be used. 

This committee also appointed a Joint Committee 
of The Medical Society of Virginia and the State 
Dy partment ol Health on public ity and information 
to review available information on the Asian in 
fuenza situation and to keep the component societies 
idequately informed 

Influenza is a virus disease and is, therefore, rela 
tively unpredictable, It cannot be said where or 
when it will appear. From the point of view of the 
individual there is litthe cause for undue anxiety 
or special concern, Should an epidemic develop, the 
approximately 20 per cent of the people who contract 
Asian influenza would be stricken with a relatively 
mild illness with symptoms no more severe than th 
produced by the types of influenza prevailing in the 
past few years. ‘The disease is disabling for only 
tbout a week, but if it should affect even 10 per cent 
of the population of a community at one time, it 
could be disabling from the standpoint of main 
tenance of community services and it would present 
a problem in providing care for the usual number 
of sick persons plus those who have influenza. If 


the disease should be concentrated among persons 


n industrial occupations, it could be economically 
crippling 

Phe only protection against the disease is through 
use of the vaccine. Both the State Department of 
Health and ‘The Medical Society of Virginia recom 
mend that the people of Virginia be inoculated as 
rapidly as the vaccine becomes avallable Phe manu 
facturers of the vaccine have already done a spon 
did job of production, The virus was given to the 
six companies licensed to produce influenza vaccine 
on May 22 of this year and on August 12 they had 
vaccine on the market and are well ahead of their 
anticipate d schedule These companies are distribut 
ing the vaccine to the states on an equitable basis 
according to each state’s proportion of the total 
United States. The voluntary 


allocation program applies to future civilian use and 


population of the 
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not to vaccine already shipped to fill military and 
civilian orders. Virginia’s proportion of the vac 
cine 1s 2.1 per cent 

There will be many false alarms in identifying 
an epidemic. The virus has been seeded in every 
state, and there have been epidemics In parts Of a 
few states It must not be forgotten that at this 


season colds and influenza are normally present 
Laboratory studies alone can identify the type ol 
Virus causing an outbreak. These laboratory studies 
are of no value to the patient in the treatment of his 
illness because they are not completed until after 
his recovery. They are important in diagnosing an 
epidemic and only about 12 to 24 specimens would 
be needed ‘There is only one public health virus 
laboratory in the State which has been set up to 
diagnose Asian influenza and it is a part of the 
Laboratory of the State Department of Health, lo 
cated in the State Office Building, Richmond. Be 
cause this laboratory has a very limited staff trained 
in viral studies, because equipment and space are 
limited, and because reagents are scarce and ¢ ypen 
sive, the Laboratory will examine only those spect 
mens that are sent in through the health directors 
For these reasons a practicing physician should 
arrange through the health director of his area before 
collecting and forwarding specimens to the Labora 
tory for examination for Asian influenza 
Physicians should report cases of influenza and 
pneumonia to the health departments by name, ad 
dress, age, sex, and color. In cases of pneumonia 
sputum specimens should be collected for identifica 
tion of the typ of bacteria causing the pneumonia 
and for sensitivity to antibiotics. This should be 


done before antibiotics or sulfonamides are given 


In observations, it is 


important to identify pneu 


Vow. &4 
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monias in order that any change in virulence during 


the course of an epidemi may be noted 


The functions of the State Department of Health 


in connection with a possible impending epidemi: 


(1) To disseminate health education and to serve 
as an information center. 

(2) To collect morbidity, mortality, and compli 
cations records and to report the same to the 
National Office of Vital Statistics and to the 
medical societies of irginia 

(3) To advise, assist, and cooperate with the 
medical societies of Virginia 

(4) To advise, assist, and cooperate with local 
medical groups. 

(5) To provide laboratory facilities for the diag 
nosis of the epidemic 

(6) ‘To provide epidemiologic consultation where 


needed 


MoNTHLY REPORT OF BUREAU OF 


COMMUNICABLE DISEASE CONTRO 


Jan Jan 

Sept. Sept Sept. sept 

1957 1956 1957 1956 
Brucellosis 19 24 
Diphtheria 2 1 14 24 
Hepatitis 31 41 359 379 
Measles 69 74 478% 23525 
Meningococcal Infections 3 55 63 
Meningitis (Other) 50 28 373 116 
Poliomyelitis 24 82 75 174 
Rabies (In Animals) 19 18 255 246 
Rocky Mt. Spotted Fever 1 9 29 47 
Streptococcal Infections 222 506 §097 4675 
2 25 18 
Typhoid Fever 0 12 35 47 


Book Announcements... . 


Kooks received for review are promptly acknowl] 
edged in this column In most cases, reviews will] 
be published 


hortly after the acknowledgement of 


receipt. However, we ume no obligation in return 


for the courtesy of those sending us same, 


Battle For The Mind. By WILLIAM SARGANT, MD. 
London, England. Doubleday & Company, Garden 
City, New York. 1957. 263 pages. With illustrations. 
Cloth, Price $4.50 


This book is 
valid to the effects of reindoctrination of human atti- 
tude belief 
diverse field 


an attempt to find a generalization 


ind vital motivations by men in the 
ind purposes of medicine (psychiatry), 
politics, religion and primitive superstitions 

The orbit around which the author’s conclusions 
revolve was described Pavlov in his conditioned 
reflex experiments on dog Full credit is given 
to this Pavlovian influence with its “mechanistic 
and physiologic approach”. Sargant concludes that 
while “men are not dogs’, they can be classified 
according to their “re ponse to imposed stress or 
conflict: situation” into Pavlov’s four. basic tem 
per imental type 

Sargant indicates that behavior and attitudes are 
the product of conditioned reflex patterns which are 
gradually established in an individual, and_ that 
conversion involves cau ing the sudden disruption 
of these pattern This is accomplished by actively 
inducing states of distress, fear, fatigue. weakness 
and confusion The various techniques to do this 
are described 

Phe author convincingly presents the similarity 
between the technique for inducing these states of 
unrest and final functional disorganization, break 
down or reversal as found jn the brainwashing of 
political prisoners, in conversion of the unsaved by 
preachers using fear provoking sermons, in psychia 
tric reorientation and in tribal rites of initiation of 
primitive societies He emphasized the various re 
sponses to these stresses between individuals of the 
four basic temperamental] types, adding that certain 


individuals ar peculiarly resistant to them.” 


Comparisons of the motives and purposes of the 


various disciplines are avoided, while techniques are 


extensively compared. For example, Wesley’s 


method of preventing backsliding by following his 
sermons with class meetings is compared with Com- 
munist solidifying gains by the use of small cells 
where authoritarian party doctrine can be continu- 
ally reinforced, 


The author maintains the materialistic concept 
of altered brain function as the basis for explaining 
these phenomena but does not present physiologic 


data to substantiate his position, 


The reader who thinks dualistically of mind and 
brain may he disturbed by statements that in some 
patients, barbiturates “relax their brain” (p. 68), 
and that reason, religion and social apprehensions 
are “physiologically entailed to the brain” (p. 239). 
Continuing in this vein, the author explains the 
benefit of electroshock convulsions as due to tem 
porary exhaustion and inhibition, ie., to altered 
brain physiology which he contends happens sim 


ilarly in severe emotional exhaustion. 


The timeliness of this work lies in the relating 
through similar indoctrination techniques of the 
two Opposing great ideological forces of Communism 
and Christianity For this reason, if for no othe r, 


the book should attract wide attention. 


Phe author states: “Man cannot and should not 
try to exist without some form of religion, but let 
us add that although it is quite possible to indoc- 
trinate people with ideas based on an out-of-date 
economic or historical tradition. or even on deliberate 
lies, and kee p them fixed in these beliefs, a nation’s 
health and efficiency de pend on a close relation be- 


tween social practice and religious belief.” 


The author acknowledges that further study is 
needed concerning individual and group reactions 
to these stresses. Search is indicated to find means 
to protect the innocent from abuse and to intensify 
causes dedicated to the dignity of man 

This book will interest analytic al persons of many 
walks of life who are atuned to current intellectual 
problems. ‘The work betrays the author as a serious 
student of man despite his preoccupation with cer 


tain bodily elements. 


GroRGE EF, ARRINGTON, Jr., M.D. 
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SIX NATIONWIDE RADIO CHANNELS for emergency use of physicians have 
been recommended to the Federal Communications Commission by the American Med- 


ical Association. The AMA also endorsed the use of several channels for non-com- 


mercial FM educational broadcast stations. The proposed channels would all be in the 


vicinity of 161 megacycles in the radio spectrum. 


According to the AMA, “. . . the use of numerous remote pickup broadcast stations in 
conjunction with non-commercial FM broadcast stations represents an effective meth- 
od of developing the potential of educational programs. To make full utilization of 
remote pickup broadcast stations as an integral part of broadcast programs, it is essen- 
tial that clear channels be reserved for these . . . stations.” 


The American Hospital Association has also requested separate frequencies for hospitals 
and hospital associations. It cited needs for more effective communication with am- 
bulances and automobiles of staff physicians and surgeons, as well as for use in time of 
disaster. 


PHYSICIANS are being urged to renew their efforts in connection with the nationwide 


drive for polio immunization. Secretary Folsom of the Department of Health, Edu- 
cation and Welfare has reported that the incidence of paralytic polio has decreased a 
spectacular 80°, due largely to the use of vaccine. He states that 1,578 paralytic cases 
have been reported thus far this year in contrast with 7,886 for the comparable period 
two years ago, and §,241 last year. Total cases (non-paralytic included) also have de- 
creased, from an average of 24,928 over the past five years to 4,851 this year. 

Secretary Folsom states that this is the best time for medical societies and individual 
physicians to make sure that everyone who needs protection gets it. He noted that more 


than 37,000,000 Americans under 40 have received no vaccine, and 44,000,000 have 
had only one or two doses. 


THE AMERICAN MEDICAL RESEARCH FOUNDATION was recently established 
by the AMA. Principle purposes of the Foundation will be: (1) to promote the bet- 
terment of public health through scientific and medical research; (2) to plan and ini- 


tiate scientific and medical research, and (3) to collect, correlate, evaluate and dissem- 
inate results of scientific and medical research activities to the general public. Voting 
members of the Foundation will be AMA trustees. Meetings wil! be held annually at 
the time of the AMA Annual Sessions. 


THE WORLD MEDICAL ASSOCIATION is a confederation of 53 national medical 


associations, representing 700,000 physicians around the world. 


CONTRIBUTE NOW TO A.M.E.F. 


Current Cwrrents 


A DRAMATIC EDUCATIONAL FILM on cancer has recently been added to the AMA 
Film Library. Entitled “The Other City”, the film stresses the encouraging fact that 


doctors currently are saving one-in-three patients as compared with a previous one-in- 
four ratio. The setting of the film is Racine, Wisconsin, and the following four basic 
thoughts are developed: (1) Racine empty and lifeless; (2) a symbolic representation 
of what cancer is; (3) how the 75,000 inhabitants of this token city could have helped 
save themselves, and (4) Racine alive and bustling. 


Produced by the American Cancer Society, this 16 mm color film is suitable for show- 
ings on local television, church, club and school gatherings. Medical societies may 
book the film through the AMA Film Library or through the State Office of The Med- 
ical Society of Virginia. 


MORE THAN 30,000 PHYSICIANS last year took graduate training either as an in- 


tern or resident. There were 9,893 graduates serving internships in 1956-57, an increase 


of 290 over 1955-56. There were 23,012 serving residencies, an increase of 1,587 over the 


preceding year. This training was offered by 1,372 approved hospitals. 


The percentage of available internship and residency positions filled in 1956-57 remain 
the same as that of 1955-56. Respectively they were 83 and 81 per cent filled. 


During the past ten years, there has been an increase of 6 per cent in the number of 
approved hospitals and an increase of 31 per cent in the number of internships offered. 
The number of interns per hospital has increased from 11.3 ten years ago to 13.9 in 
1956-57. 


THE OFFICE OF VOCATIONAL REHABILITATION reports that the number of 


persons restored to useful work during the fiscal year ending July 1 reached a record 


high of 71,570. Another 145,000 disabled persons were receiving rehabilitation serv- 
ices at the end of the fiscal year, and most of these are expected eventually to be re- 
stored to productive work. It is estimated that those rehabilitated during the twelve 
months will increase their earnings the first year on the job from $18.9 million to $127.6 
million. 


FROM ALL INDICATIONS, VA patient loads are relatively stable at present. It seems 


likely, however, that Congress will soon have to decide whether this load is to remain 


stable. Several state veterans’ groups have been pressing for new VA hospitals in their 
areas even though there are no service-connected cases on the VA waiting list any- 


where in the United States. 


THE LINES ARE BEING DRAWN and signs point to a busy time in the health field 


during the second session of Congress. The Chairman of the House Appropriations 


Sub-Committee on HEW Budget has placed federal construction aid to medical schools 


high on the list of bills due for action. However, he made no mention of the labor 
backed bill for free hospitalization for the aged under Social Security. 
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Woman’ Auxiliary.... 


Biographical Sketch 


Louise Waller St. George, the wife of Dr John 


Randolph St. George, is from Portsmouth, Virginia 
She was born in Weldon, North Carolina, but has 
spent most of her life in Portsmouth. She is th 
daughter of Mrs. Ethel Day Waller, who is widely 
known in the field of Nursing Education in Vir 
ginia. Her father died when she was a very young 
child. It was after his death that her mother en 
tered the Graduate School of Nursing of the Univer 
sity of Pennsylvania, in Philadelphia. After three 
years separation, Mrs. St. George and her only sister 
were reunited with their mother in Portsmouth, After 
a few vears of public health nursing her mother 
entered the field of hospital administration and 
nursing education. Because of her mother’s career 
Mrs. St. George’s girlhood was spent in the at 
mosphere of hospitals and the medical profession. 

She attended Westhampton College and sang in 
the Glee Club. She studied voice under Mr. and 
Mrs. Edwin Feller, in Norfolk. Mrs. St. George 
attended business school after leaving college. She 
became set retary to four doctors, met and married 
Dr. St. George when he returned to Portsmouth to 
prac tice. 

Dr. St. George attended William & Mary College 
and graduated from the Medical College of Vir 
ginia. He interned and was resident in surgery at 
the Hospital of St. Vincent de Paul, in Norfolk. 
He does general practice and surgery and is active 
in the Virginia Academy of General Practice. Mrs 
St. George was historian for the auxiliary to this 
organization last year. 
Mrs. St 


Randolph St. George, Jr., who graduated from the 


Dr. and George have one son, John 


Virginia Military Institute last June with a Bache 
lor of Arts Degree in Biology, studied this past sum 
mer at the Mountain Lake Biological Laboratory of 
the University of Virginia, and is continuing his 
graduate studies in Biology this year at the Virginia 
Polytechnic Institute. 

Mrs. St. George is a member of the Woman's 
Auxiliary to the Norfolk County Medical Societys 
She is a former president and has served on the 
board in various capacities for a number of years 
She is also a member of the Auxiliary to the Ports 
mouth Academy of Medicine, which organized on 
September sixth of this year 
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Mrs. JOHN RANDOLPH ST. Georce 


President, Woman's Auxiliary 


On the board of the Woman’s Auxiliary to The 
Medical Society of Virginia Mrs, St. George has 
been Finance Chairman, Revisions Chairman, Chair 
man of Organization and Membership, Third Vice 
President and President-elect 


Dr. and Mrs. St members of 


George are active 
St. John’s Episcopal Church, in Portsmouth. Dr 
St. George is on the 
and Mrs. St 
to the Marvview He spital and the Portsmouth Gen 
eral Hospital She 


staff of both hospitals there 
George is a member of the Auxiliary 
was a former president of the 
Hospital 
She has 


auxiliary for a number of years 


Auxiliary to the King’s Daughters’ which 


is now the Portsmouth General erved on 
the board of this 
It is in this hospital that her mother is still actively 


engaged in directing a school of nursing and nursing 


services 

Although her life, as far back as she can remem 
ber, has been spent in the association of the sich 
and those who administer to them, Mrs. St. Georg 
has many other associations and hobbies. She is a 


member of the 


Elizabeth River Garden Club the 
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Portsmouth Woman's Club, the Norfolk Museum of 
Arts; supports the Community Concerts and the 
Little Theater. She loves opera and the symphony; 
enjoys choir work, Gardening is a hobby which she 
shares with her husband 


She does some flower ar- 


The American Medical Association’s special com- 
mittee on influenza warned against attributing all 
flu-like symptoms to Asian influenza. In its first 
comprehensive report to physicians on Asian  in- 
fluenza, the committee quoted an Army physician 


When a dis 


widespread, there is a tendency to attribute 


as saying, “All that fevers is not flu.” 
ease is 
the symptoms of most patients to the new disease 
Physicians particularly must be aware of this fact. 

Only by isolating the causative virus from throat 
swabs of ill patients can 
Asian flu be made 


a definite diagnosis of 


In the report in the September 28 A.M.A. Journal 
the committee listed eight main conclusions about 
the disease and summarized the situation as it now 
stands, An accompanying editorial pointed out that 
“any change in the incidence of reported cases, or 
in the virulence of the virus, might warrant a com 


pletely new approach toward the disease.” 


As of now, the committee has reached these con 


clusions 


The probability of an epidemic of Asian influ 


enza this fall or winter is great 


The United States population has no natural 
immunity to this type of influenza 
The most satisfactory vaccine possible has been 


deve loped 


Phe supply of this vaccine should soon be ad 
quate to protect essential national services 

The vaccine is safe, except in patients with 
known allergy to egus 

Ihe course of the disease is moderate in most 
patients, and there have been very few deaths re 
ported due to the disease 

It is possible but not probable, that the disease 


will increase in virulence 


Antibiotic and sulfonamide drugs are not effec 
tive in uncomplicated influenza cases. If secondary 


bacterial infection occurs as a complication, adequate 


All Fevers Aren’t Flu 


ranging, stencilling and tray painting, but does not 
claim proficiency in these. She is constantly seeking 
new outlets for her energies, but tries to take them 
one at a time, in order to do each job well and give 
of herself whole-heartedly. 


treatment with these drugs should lessen the serious- 
ness of the infections. 

The committee pointed out that vaccine is now 
available in limited quantities. Much more will 
become available during the next few months, but 
until then physicians will have to decide how best 
to conserve the supply of vaccine. Two methods of 
injection have been suggested. One calls for one 
cubic centimeter to be inje¢ ted sulx utaneously (under 
the skin). The other calls for one-tenth of a cubic 
centimeter to be injected intradermally (between the 
layers of the skin). 

Until further information about the effectiveness 
of these two methods is available, the physician will 
have to decide for himself how the vaccine should be 
given to his patients. 

The symptoms of Asian influenza consist of chills 
that occur with very little warning and temperature 
that climbs to 103 or 104 F and remains in that 
range for three to four days. The fever is accom- 
panied by headache and general muscle pains. As 
the fever subsides and the aches and pains gradually 
vanish, the patient is generally left weak. 

There is actually no specific treatment. Naturally 
the healthy person with good habits of eating and 
sleeping “stands the best chance in a bout of any 
infectious disease,” the report said. Once Asian flu 
strikes, bed rest and fluids are necessary. Hospitali 
zation should be limited to patients who develop 
complications or to those with other diseases which 
might be aggravated by influenza. 

All patients should be isolated insofar as it is 
convenient and every patient should be protected 
from sources of bacterial infections. During the acute 
stage of influenza, the patient should not be allowed 
to have visitors, the report concluded. 

The special report was prepared by a subcommit 
Cortez F. Enloe, Jr., New 
York, Max L. Lichter, Detroit, and David Henry 
Poer, Atlanta, Georgia, in consultation with the sur- 
geon general of the U.S. Public Health Service. 
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Editorial.... 


Harry Clark Bates, Jr. 


HE NEWS that Harry Clark Bates, Jr., M.D., had been named President-Elect 

of The Medical Society of Virginia created a great deal of excitement in our 
medical community of Northern Virginia. For the first time in the over one hundred 
year history of The Medical Society of Virginia its president was to come from the 
area of the Tenth District. 


Harry CLark Bares, M.D 
President, The Medical Society of Virginia 


The October, 1956, issue of the Medical Bulletin was already in press. However 
this news could not wait. We literall) stopped the presses | We changed our lead 
story to have the headline “Bates President-Elect of State Society”. We ripped out 
the cartoon on our editorial page and in its place ran the words “Congratulations 


Harry! The story also made the front page ot our local me Wspaper, The Northern 


Virginia Sun, and was carried in the Washington papers. To us this was an histori¢ 
event. 

This news brought happiness to every single member of our medical community 
physicians, wives, nurses, technicians, secretaries and allied personnel, Here is an 
individual who truly has 100° backing of the “home folk 

What kind of person is this and why does he have such a following? Let us first 
review the high-lights of his life to date and then obtain an expression of opinions 
from his physician colleagues 

Harry Clark Bates, Jr., was born October 19, 1917, in Brentwood, Maryland. Thre« 


VoL. 84, NOvEMBER, 1957 


| 
"4 
‘ 
: 
J 
503 


years later he moved to Arlington, Virginia. His parents, whose guidance, encourage- 
ment and help have been and continue to be invaluable to Harry, still reside at the 
family home at 4761-24th Road, North, Arlington. 


Dr. Bates attended elementary and high schools in Arlington County and Washing- 


ton, D. C. In the fall of 1935, he entered the University of Virginia, graduating in 


1949, with a B. S. degree. 


‘The following fall, Harry entered George Washington University Medical School. 
The Medical School program was accelerated due to World War II and he received 
his M.D. degree in February, 1943. While in Medical School, he was a member of 
Phi Chi Medical Fraternity, the William Beaumont Medical Society and the A.F.A. 
King Obstetrical Society. 

Dr. Bates served as intern and resident physician at George Washington University 
Hospital until October, 1944. At this time, he was called to active duty with the 
United States Army Medical Corps. He was discharged as a captain in 1946, Fol- 
lowing his discharge, he continued his medical studies by serving as a resident in 
internal medicine in the Mount Alto Veterans Hospital for a period of two years. 
After completion of his residency, Dr. Bates opened his office for the private practice 
of medicine in Arlington in 1948. Here he has won the respect of his many patients 
not only by his medical knowledge but by his sympathetic, humanistic approach to 
their problems 

Harry is a devoted family man, He married the lovely and petit Venita L. Robbie 
of Arlington in June, 1943. Harry and Venita had been sweethearts since high school 
days. ‘They have three wonderful children, Clark, age 11, be-bop fan, president 
of the Oth grade, loves sports, particularly baseball. Jacqueline, age 8, a Bluebird in 
the Campfire Girls, plays the piano. Robert, age 1, bright-eyed, specialist in back- 
ground music, delights in his toy mailbox, 


Harry's most pleasurable moments are spent with his family. He enjoys his hobby 
of electrical trains and likes to work with his hands such as in the garden or in 
creating things for his children in his workshop. ‘Tle family are members of St. 
Mary’s Episcopal Church in Arlington. 

In addition to his devotion to his profession and to his family, there is another 
important aspect to Dr. Bates’ personality. He is an individual who believes in his 
community and works for its betterment. He has been a member of the Arlington 


Kiwanis Club for 8 years, and a member of the Board of Directors for three years; 
member of the Board of Directors of the Arlington Red Cross; member of the Board 
of the Northern Virginia Heart Association; member of the Board of Trustees of the 
\rlington Community Chest and Council; member of the Arlington Hospitalization 
Fund Board and served as chairman in 1955. He is a Clinical Instructor in Medicine 
in the George Washington University Medical School, having held this position for the 
past nine years. 


Harry has been a member of the Arlington County Medical Society since 1948, sec- 
retary in 1951 and president in 1955. In addition he has served on several committees 
for the Society. 


Dr. Bates has been a member of The Medical Society of Virginia since 1948. He 
has served on numerous committees. He was chairman of the Public Relations Com- 
mittee in 1955, 1956, and 10th District Councilor 1952, 


1955, and 1956. 


His other affiliations include the Virginia Ac adem) of General Practice; member, 
AMA; associate member, Medical Society of the District of Columbia; member, World 
Medic al 


Association. 


Harry is keenly interested in good public relations for the medical profession. In 
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all his endeavors, he has taught and practiced the principle of desired public relations. 
Now that we have reviewed his life to date, let us see what three of his medical 
colleagues have to say about him. 


W. C. Welburn, M.D.: 

“At a caucus of delegates from the 10th District it was agreed that Arlington 
County should name a candidate for the Council. 

“We selected Harry Clark Bates and we ‘builded better than we knew.’ 

“He had previously shown great interest in the problems confronting the State 
Medical Society and as councilor he gave freely of his time and money to further 
its interests. His judgment and advice were so appreciated that he was early marked 
for advancement. All we had to do was give him a start and he made the grade 
under his own power. 

“Thanks to Harry Bates, Arlington County Medical Society has at last found its 
place in the sun.” 


J. R. B. Hutchinson, M.D.: 

“Harry Clark Bates, who had been elected to the Presidency of The Medical 
Society of Virginia, is a man most worthy of this honor. He is a person respected 
and held in the highest esteem by the profession as well as the laymen of his com 
munity. His associates, I am sure, recognize that he has the ability, interest and 
willingness to assume the responsibilities which are necessary for real leadership 
and, at the same time, maintain his genial and pleasant personality. 

“Our late Dr. Fisher of Staunton, Virginia, Chairman of the Nominating Com 
mittee which considered the nomination of Dr. Bates, stated that he had observed 
this physician for a considerable period of time and felt that he had the character 
istics and innate ability to become one of the leading Presidents of the State Medical 
Society as well as probably being one of the youngest. 

“We of the Tenth District are proud and deeply appreciative of the recognition 
and honor which have been bestowed upon Dr. Bates by our State Medical Society 
and wish for him every success in the coming year.” 


Lloyd B. Burk, Jr., M.D.: 

“Many men fail to achieve maturity in a full life span—foer maturity is more 
than an aging process. While there are numerous men of later years who may be 
classified as mature, a young man who “comes of age’’ is outstanding. Arlington 
has found such a person in the individual of Harry Clark Bates; and The Medical 
Society of Virginia also discovered his unusual talents and has made him its 
President. We are indeed delighted. 

“T cannot think of a greater achievement in a man’s life than the attainment of 
maturity. There are so many elements which are productive of this end result. I 
believe it is a goal before many of us and the example is worth reviewing. 

“First of all Harry is a religious man—his faith in God is firm. He and his 
family are active in their Church. And, as an individual and physician he seeks 
God’s guidance and help 

“Harry is a devoted husband and father. In spite of a busy practice and his many 
extracurricular activities he sets aside time—not enough according to him—for his 
family. 

“He is a physician of the highest calibre. He cares for his patients with high 
intelligence and genuine compassion, On difficult problems he seeks counsel with 
other physicians and these occasions are additive to his stature. 

“His conduct in the administrative phase of hospital staff, medical societies and 
community affairs is a singular achievement. He deals with each problem thoroughly 
and with dispatch. He has self confidence without egotism 


enthusiasm for others 
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and humility for his own attainments. His evaluation of controversy is without 


bias and with disciplined emotions. He presents dignity without pompousness. He 


has an inherent ability to differentiate right from wrong—and stand firm in his 
beliefs regardless of political favor. 


“Harry Clark Bates of Virginia is a leader and will always have the confidence 
of the men he serves.” 


In summary, the medical community of Northern Virginia, and particularly Ar- 
lington County, has indeed been honored that one of its members, Harry Clark Bates, 
Jr., M.D., is to serve as president of The Medical Society of Virginia. He is one of 
he youngest men ever elected to the presidency of the Society, but he is most capable 
of handling the job 
A. V. Ricsper, M.D. 


State Sovereignty and the 
Big Square States 


HIS ISSUE of the Virginia Medical Monthly marks the second anniversary of 


the appointment of the present Editorial Board. The indulgence of the reader is 


requested to permit your Editor, on this occasion, to digress from the usual medical 


topics and discuss a matter which should be of interest to all of us but which is without 


medical significance. The thoughts expressed are those of the writer and are not neces- 
sarily shared by other members of The Medical Society of Virginia. 


For the past two months we have heard much about Little Rock and states’ rights 
and this brings home to us anew the degree to which state sovereignty has been lost 
during recent vears. States’ rights is a meanful, tangible thing to Virginians but as 
one goes north or west the phrase appears to have neither interest nor meaning for the 
average citizen. Why does a matter of such import to us mean so little to so many 
Americans ? 


One needs only to look at a map of the United States to find an answer. The states 
north of the Ohio River and west of the Mississippi are generally large and square 
or rectangular in shape. This means that they were cut out of public lands. In the 


west, this land belonged to the federal government while north of the Ohio it formerly 
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was part of the State of Virginia. Where the line fell meant little in these vast wind 


Swept spaces. 


At the time this federal land was partitioned the inhabitants thought primarily in 
terms of the national government and only secondarily, if at all, in terms of their newly 
created state. This pattern of thought has carried on to the present day, Attorney 
General Brownell is a preduct of Nebraska and President Eisenhower spent his 
formative years in adjoining Kansas. The federal government existed before these 
states were formed and the states served only as political subdivisions with much the 
same relationship to the national government as our Virginia counties have to our 
Commonwealth. The transition from territorial to state status was accomplished easily 
for actually little change took place 


More than fifty per cent of the area of a number of the western states continues as 
public land and over eighty-seven per cent ot Nevada still belongs to the United 
States. What can states’ rights mean to a state which controls only one-seventh of the 


land within its boundaries 7 


A corollary to these observations is the significance of the long straight boundaries 
between the Western States. A straight line between two states means that at the time 
the boundary was established there was little or no difference between the people who 
lived on either side and it was a matter of indifference to them as to which state they 
ultimately were assigned. The straight boundary between Virginia and North Caro- 


lina is an example of this 


On the other hand, barring natural barriers, as rivers or mountain ranges, an 
irregular line between two states means that dissimilar people lived across the line 
from each other and it was a matter ef vital concern as to which side they found 
themselves on, ‘The boundary between Virginia and West Virginia, which was created 
during the Confederate War, is a good illustration of this. The only straight line 
along this tortured boundary is a short section between Berkeley and Jefferson Counties 
in West Virginia and Frederick and Clarke Counties in Virginia. ‘The reason for this 
is not hard to arrive at. Berkeley and Jefferson Counties chose to remain in Virginia 
but were removed by force from the Commonwealth and given to West Virginia because 
the tracks of the Baltimore and Ohio Railroad passed through them and the North 


did not want this railway on Virginia soil 


Statehood and the rights and privileges inherent in a sovereign state mean little to 
these rectangular Johnnies-come-lately. These recent arrivals contributed nothing when 
they centered the union but gained much in political patronage and federal handout 

Where all comes free nothing is of value. Virginia, on the other hand, gave up a 
quarter million square miles of territory and 175 years of relatively independent ey 

istence Before Virginia ratified the Constitution, Patrick Henry and like-minded 
Virginians saw to it that the Bill of Rights would spell in simple language the broad 
rights of the sovereign states. Once our signature was obtained these written promises 
have proved as ephemeral as President Eisenhower's verbal assurances that armed 


forces would not be used to enforce integration 


But what of the New Englanders who also ratified the Constitution and should have 
been equally zealous in maintaining the sovereignty of their own states? Such has 
not been the case. An explanation in part may be found in the many first and second 
generations of foreign born who came to a strange land and “knew not Joseph,” but this 
is not the entire answer. The unanswered part of this question is part and parcel of 
the much larger question as to what makes Yankees behave as they do. The answer 


to this must await another editorial and another author— possibly a psychiatrist 


HW 
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Nens.... 


New Members. 

Since the list published in the October issue of 
the Monthly, the following new members have been 
admitted into The Medical Society of Virginia 

Samuel Webster Adams, Jr., M.D., Martinsville 

George Emory Cain, M.D., Dante 

William Belfield Cave, M.D., Madison 
M.D., Culpeper 
M.D., Fredericksburg 
Michael Jobn Keith, M.D., Norfolk 
James Bunting Kenley, M.D., Louisa 
Herbert Edward Lane, Jr., M.D., Falls Church 
William Michael Lordi, M.D., Richmond 
Irwin H. McNeely, M.D., Franklin 
Charles Loren Ransom, M.D., Danville 
Joseph Walter Siewick, M.D., Falls Church 
Walter Paul Wise, M.D., Manassas 


Kurt Johannes Fox, 


James Eugene Grimes 


Annual McGuire Lecture. 

The 29th Annual McGuire Lectures Series of the 
Medical College of Virginia will be held on Novem 
ber 13-15. Dr. Francis D. Moore, Moseley Profes 
sor of Surgery, Harvard Medical School, will be 
guest lecturer. He will speak on Electrolyte Dis 
orders Characteristic of the Surgical Patient on the 
Isth and on Protein Starvation and the Wound on 
the 14th 

A Symposium on Endocrinology and Metabolism 
in Surgery will be held on the 14th and 15th. Sub 
jects for discussion on the 14th are: The Regula 
tion of Endocrine Secretion Following Operative 
David M. Hume, Medical College 
Urinary Catechol Amines by Dr. Me 
Goodall 


Secretion the 


Prauma by Dr 
of Virginia; 
Chesney Duke University; Epinephrine 
Adrenal Blood by Dr. 
Hume; Blood Catechol Amines by Dr, Moore; Am 
monia Metabolism in Liver Disease by Dr. Stuart 
Ravland, at. Medical College of Virginia; Am 
monia Metabolism in Shock by Dr. J. Shelton Hors 
lev, III, Peter Bent Normal 


Secretion by Dr Sartter 


Venous 


Brigham Hospitai; 
Aldosterone Frederic ©, 


National Heart Institute; and Aldosterone Secretion 


in Response to ‘Trauma by Dr. Bernard Zimmermann, 


University of Minnesota 
he Phe Anti-Diureti 
Sodium and Potassium Metabolism by Dr. Zimmer 
Functioning Carcinoid by Dr. William Pat 
son, University of Virginia, and Dr. Albert Sjoerd 
sma, National Heart Institute; 


On the 15th, subjects will 
Hormone by Dr. Bartter; 


mann 


Management of 


Acute Renal Failure by Dr. Allan M. Unger, Medi- 
cal College of Virginia; Electrolyte Problems in 
Pediatric Surgery by Dr. Arnold M. Salzberg, Medi- 
cal College of Virginia; The Diagnosis of Adrenal 
Tumors by Dr. Parson; and Surgery of the Adrenal 
Gland by Dr. Hume. 

All lectures will be held in the Baruch Auditorium 
of the Egyptian Building, Medical College of Vir- 
ginia. There is no charge for the McGuire Lectures 
themselves; there will be a charge of $5.00 a day 
for the lectures given during the days of the 14th 
and 15th, except to members of the faculty of the 
Medical College of Virginia, the Medical Depart- 
ment of the University of Virginia, the physicians 
of the McGuire VA Hospital, medical students, and 
members of the house staff of any hospital. 


Dr. Garcin Honored. 

Dr. Ramon D. Garcin, Richmond, was honored 
on his 90th birthday at a dinner given by the Board 
of Directors of the State Planters Bank of Com- 
merce and ‘Trusts. He was presented with a mounted 
scroll of commendation. Dr. Garcin has been a 
director of the bank since 1912 and has attended 


526 of the 550 scheduled meetings. 


New Medical Journal. 

The American Rheumatism announces the forth- 
coming publication of “Arthritis and Rheumatism” 
which is to be their official journal. ‘The new journal 
will appear bimonthly starting with the January- 
February 1958 issue. Dr. William S. Clark has been 
named editor. 

The journal will cover the field of connective tis 
sue disorders, in particular rheumatoid arthritis, 
osteoarthritis, rheumatic fever, gout, the so-called 
collagen diseases, and nonarticular rheumatism. 


Dr. White Receives Award. 

Dr. Forrest P. White, Norfolk, will receive $700 
as one of the nine winners in the second annual 
Ted V 


improvement, 


Rodgers awards for articles on highway 
He was the only non-journalist to 
receive the honor in the contest sponsored by Trail- 
mobile, Inc. 


Clinic Is Opened. 
The Dickenson Clini 


County's newest medical facility, officially opened its 


at Clintwood, Dickenson 


doors the first week in September. This is one of 
the most modern clinics in this section of the state. 
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It has four consultation rooms, an emergency room, 
business office and reception room, and complete 
laboratory and x-ray equipment. 


Named to Hospital Board. 

Four area physicians have been elected to the Board 
of Directors of the Northern Virginia Doctors Hos- 
pital Corporation. They are Dr. H. Clark Bates, 
Arlington; Dr. Lloyd Burke, Arlington; Dr. Chris- 
topher Murphy, Alexandria; and Dr 
O’Brien, Falls Church. 


Thomas 


Dr. Isadore S. Zfass, 

Richmond, participated in a symposium on “Sleep 
Electroencephalography” at the Eleventh Annual 
Meeting of the American Electroencephalographi« 
Society, held at Bishop’s Lodge, Santa Fe, New 
Mexico, October 3-6. Dr. Zfass is a Councillor of 
the Society, Chairman of the Committee on Public 
and Legal Relations, and a member of the Commit 
tee for the Certification of Technicians. 


Southwestern Virginia Medical Society. 

At the annual meeting of this Society, held in 
Roanoke, September 12th, Dr. Reverdy H. Jones, 
Jr., Roanoke, was named president, succeeding Dr. 
J. T. Showalter, Christiansburg. Dr. Glenn Cox, 
Hillsville, was elected vice-president, and Dr. Wil 
liam S. Credle, Bristol, secretary-treasurer. New 
board members are Dr. M. A. Johnson, Roanoke, 
and Dr. R. H. Grubbs, Christiansburg. 


Upjohn Company’s Grand Rounds #6. 

Another timely contribution to the busy physician’s 
post-graduate education, and a subject of deep cur- 
rent interest is to be presented in the next Grand 
Rounds, the live, closed circuit medical telecast, 
sponsored by the Upjohn Company. 

The hour and a half program is entitled “Two 
Key (Questions in Coronary Disease—1. What is the 
Place and Value of Surgery, and 2. What is the Role 
of Dietary Fats?” The program will start promptly 
at 9:00 P.M., E.S.T., on Wednesday, November 
13th, at the Jefferson Hotel in Richmond. 

There will be plenty of seats for all and a tele 
phone nearby where you may be reached in an emer 
gency. Consult your Upjohn representative for fur 
ther details. 

The panel for the evening will include: Dr. Paul 
Dudley White, Cambridge, Mass.; Dr. J. M. Morris, 
London, England; Dr. Charles P. Bailey, Philadel 
phia, Pa.; Dr. Ancel Keys, Minneapolis, Minn.; Dr. 
Clarence Lillehei, Minneapolis; Dr. Claude S. Beck 
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Cleveland; Dr. Donald B. Effler, Cleveland; Dr. 
William Dock, New York City; and Dr. E. H. 
Ahrens, i. New York City. 


Richmond Surgical and Gynecological 
Society. 
Dr. Randolph Hoge was recently elected president 

of the reactivated Society. Dr. Guy W. Horsley was 

elected vice-president and Dr. Benjamin W. Rawles, 


Jr., secretary-treasurer. 


The society became inactive in 1920. Two mem- 
bers of the original group who rejoined are Drs 


Frank S. Johns and Arthur S. Brinkley. 


Dr. Paul D. Camp, 


Richmond, has been appointed Governor for the 
State of Virginia in the American College of Cardi- 


ology. 


Dr. Meade S. Brent, 


Heathsville, has been made a Life Member of the 
Neuropsychiatric Society of Virginia, in recognition 
of his long association with the American Psychia- 


tric Association and service to psychiatry. 


Dr. Elam C. Toone, 


Richmond, has been made vice-president of the 
Inter-Chapter Medical Advisory Committee of the 
National Arthritis and Rheumatism Foundation. He 


will succeed to the presidency next year. 


Van Meter Prize Award 


The American Goiter Association again offers the 
Van Meter Prize Award of $300.00 and two honor- 
able mentions for the best essays submitted concern 
ing original work on problems related to the thyroid 
gland Phe award will be made at the annual meet- 
ing of the Association which will be held in the St 


Francis Hotel, San Francisco, California, June 17, 


18 and 19, 1958, providing essays of sufficient merit 
are presented in competition. 

The competing essays may cover either clinical or 
research investigations, should not exceed 3,000 words 
Dupli 
should be 
sent to the Secretary, Dr. John C. McClintock, 149% 
Washington Avenue, Albany 10, New 


later than February 1 


in length and must be presented in English 
cate typewritten copies double spaced 
York, not 
1958. ‘The committee who 
will review the manuscripts is composed of men well 


qualified to judge the merits of the competing essays 


A place will be reserved on the program of the 
annual meeting for the presentation of the winning 


essay by the author if it is possible for him to attend 
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Physician's Office 
Available in shopping center in Newport News 


c/o Virginia Medical Monthly, P. O. Box 5085, 
Richmond 20, Virginia. (Adv.) 


Present tenant leaving to specialize. Reply to #225, 


Wanted. 
Mental Hospital sician 


cation and sick leave with pay 


Merit increases. Va 
Retirement benefits 


Chief of ServiceYour years of psychiatric ex 


perience, at least two of which must have been in a 


mental hospital State license or eligibility therefor 


Starting salary $10,992.00 per year. 


Staff Physician 


Iwo years of psychiatric ex 


Obituaries .... 


Dr. Frank Albert 


Farmer, 


Prominent and beloved physician of Roanoke died 
October 9th. He was found dead in his office by a 
patient, death being due to a heart attack. Dr 
Farmer was born in Halifax County in 1891 and 
vraduated from the Medical College of Virginia in 
1916. He had practiced in Roanoke since his grad 


uation except tor two vear when he served as cap 


tain in the Army Medical Corps during World War I 


Dr. karmer wi 


a past president of the Roanoke 
Academy of Medicine and the Southwestern Virginia 
Medical Society, He was an organizer and charter 
member of the Virginia Academy of General Prac 
tice, had served on its board and was vice-president 
in 1956, Dr. Farmer joined The Medical Society of 
Virginia in 1920 and has served in numerous offices 
since that time. He has been a vice president and 
was a member of the Council at the time of his 
death, having served in this capacity for many years 
He was a member of the Executive Committee of the 
Council and was chairman of the Insurance Com 


mittee 


His wife, a son and a daughter survive him 


Dr. James Oscar Mundy, 

Charlottesville, died September 27th. He was 70 
vears of age and a graduate of the School of Medi 
Mundy 


cine, University of Virginia, in 1912. Dr. 
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perience, at least one of which must have been in a 
mental hospital. State license or eligibility therefor. 
Starting salary $10,032.00 per year. 

Apply to Superintendent, DeJarnette State Sana 
torium, Staunton, Virginia. (Adv.) 


Wanted. 

Two full-time general practitioners or psychia 
trists to work on psychiatric service of 2000-bed 
hospital in medical and cultural locality. Full-time 
salary range $6000-$10,320 (plus 25% for certi- 
fication) with retirement, insurance, leave and other 


government benefits. Citizenship and license by some 
states required. Contact Manager, VA Hospital, Roa 
(Adv.) 


noke 17, \ a 


has practiced for more than forty years in Char 


lottesville. He was on the staff at the Martha Jef 
ferson Hospital. 


Dr. Mundy had been a member of The Medical 
Society of Virginia for twenty-eight years. A daugh 
ter survives him. 


Dr. Elliott Clarke Haley, 


Front Roval, died September 13th after an ex 


tended illness. He was thirty-four years of age and 


a graduate of the University of Virginia Medical 
School in 1948. Dr. Haley began his medical prac 


tice in Front Royal in 1949, He has been a member 


of ‘The Medical Society of Virginia since 1950 


His wife and two sons survive him. 


Dr. Higgins 


William Harrison Higgins, 1883-1957, a native of Ken 
tucky, spent the productive years of his life in Richmond, 
where as citizen, internist, college professor, churchman 
and friend he left a lasting impression, 

Born in Stanford, Kentucky, on October 13, 1883, he 
was the son of substantial, God-fearing, Presbyterian 
parents, and so was early made mindful of the value of 
education and the responsibility of service. After attend 
ing local schools he was graduated from Cenire College 
with the A.B. degree in 1904, and the same year matricu 
lated at the Johns Hopkins Medical School from which 
he was graduated in 1908. He took his internship at the 
Johns Hopkins Hospital and at Clifton Springs Sani 
tarium 


It was at the insistence of warm friends that he settled 
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in Richmond. Aligning himself with one of the South's 
foremost surgeons, J. Shelton Horsley, he began an en 
viable and rewarding career as one of the group of 
earnest young Lydgates who had been imbued early in 
the century in New York, Philadelphia and Baltimore 
with the Osler tradition “to observe, record and tabulate,’ 
—the group that began to replace the old bedside manner 
with the new bedside science. Happy it was for those 
who were to come after that these men never forgot 
medicine is an art as well as a science. They remained 
always students and lovers of its history. It is suggestive, 
however, of the importance they placed upon science 
that even then young Higgins insisted on Wassermanns 
for all patients entering the hospital for whose laboratory 
he was responsible,—no light determination since it en 
tailed for him—at least in the beginning—a long ride on 
the street car to a farm in what is now Westhampton 
where there were sheep to be chased, and caught, and 
bled. No doubt his success in this strenuous undertaking 
was due to the summers he had spent, during college and 
medical school, playing semi-professional baseball. Those 
summers may also account for the trim, athletic figure 
and buoyant step that linger in one’s visual memory of 
him. 


Dr. Higgins early became a member of the teaching 
staff of the Medical College of Virginia, and attain d in 
due time the rank of Clinical Professor of Medicine 
which he held until his resignation in 1954 at the age of 
seventy. He was a member of many medical societies 
the Richmond Academy of Medicine (president 1930), 
The Medical Society of Virginia, the American Medical 
Association, the Southern Medical Association, the Johns 
Hopkins Medical and Surgical Association, the American 
College of Physicians, the American Clinical and Clima 
tological Association, the Richmond Society of Internal 
Medicine. To their scientific publications he contributed 


some twenty or thirty papers 


Family and fireside were the center of his life. It was 
enriched by the talents and devotion of his wife, Elsie 
Herrick Lewis of Tappan, New York, whom he married 
in 1912; and by the interests and affection of four able 
and personable children: Dorothea E. (Mrs. R. A 


Rankin); William H., Jr., 
into medicine; Elizabeth N. (Mrs. Wilson P. Todd): and 


whom he enjoyed launching 
Laurance H. To them and to a host of friends and ac 
quaintances he seemed always a gentle person, character 
ized by a certain sweetness and gay grace. To his patients 
he embodied the soul of comfort and healing and strength 
To his city he contributed uncounted hours of work with 
Red Cross, The Community Chest and as chairman of 
the Board of Health; and his support and advice were 
important in the beginnings of many institutions such as 
the new Richmond Memorial Hospital. His religion, as 
a layman in his denomination and as an elder for many 
years in Second Presbyterian Church, Richmond, as well 


as in his daily walk and conversation, was a matter of 


self-forgetful sincerity and continuing performance 


Harrison Higgins was a victim of progressive cardio 


vascular disease, and in the very last vears of his life 
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he had to cope with an ever-increasing invalidism. He 


died at his home in Richmond on June 8, 1957 


B. BLANTON, Chairman 
H. J. WartHeEN, JR 


EMANUEL U. WALLERSTEIN 


Dr. Cutler 


On the 6th of July 1957, the city of Newport News and 
the Newport News-Warwick Medical Society suffered 
the loss of one of their oldest friends when Dr John ¢ 


Cutler died. Dr. Cutler was born in 1867 in Grand 


Rapids, Michigan, where he attended the local grammar 
and high schools and he spent one year in Chicago at the 
Garret Theological Seminary in preparation for the 
ministry. During this time he decided that he would 
rather spend his life in medicine so he transferred to 
Northwestern Medical School, where he graduated in 
1899 with an M.D. degree. Dr. Cutler immediately went 
into general practice in the town of Vorona, Wisconsin, 
where he remained for several years and then moved to 
another somewhat larger town, Mt. Hored. After several 
attacks of pneumonia, Dr. Cutler felt that the rigors 
of the Wisconsin winters were too much for him and 
he moved to James City County in Virginia in 1913, 
where he began to practice medicine and also became a 


At the start of, World War l, how 


ever, he thought that he would serve a more useful pus 


gentleman farmer 


pose elsewhere and moved to Newport News in 1917. He 
immediately became a member of the staff of the Elizabeth 
Buxton Hospital of which he remained a loyal member 
until the hospital was taken over by the Bernardine 
Sisters in 1952 and he continued on as a member of the 


staff 


Despite his advancing years, Dr. Cutler maintained nis 
interest in his profession and in life in general. It was 
always a pleasure to have him speak to the Medical 
Staff and to the members of the Medical Society with his 
ready wit and kind remarks which invariably held a 
lesson for those who heard him. All of us felt a distinet 
loss when he announced his retirement in 1956 and we 
were all saddened by his death in July. Our sympathy 
is extended to his widow, Mrs. Jessie Cutler, and his 
children, and we suggest that a copy of this memorial 
be transmitted to his family and also be published in the 


Journal of The Medical Society of Virginia 


Braptey, M.D., Chairman 
L. Atexanper, M.D 
R. V. Buxton, M.D 

Dr. King 


Dr. Marion Norwood King who had practiced General 
Medicine in Norfolk for 37 years, died September % 
1957 \ native of Warrenton, N. C., he was graduated 
from the School of Medicine of the University of Mary 
land in 1898. In 1902 he spent a year in post graduate 
study in Berlin and Vienna. He started his first practice 
Arkansas, and in 1907 married Miss 
Melissa Payne, daughter of Dr. and Mrs. R. I 


in Texarkana 


Payne 


of Norfolk. They returned east in 1909 and settled in 
Durham, N. ¢ 


where Dr. King’s work was interrupted 
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by World War I 


made a battalion surgeon in the Medical Corps with the 


He volunteered in the Army and was 


rank of Captain. For two years he was overseas, mos‘ly 
in France, Upon his return he started practicing in Nor 
folk and became well known in the area. Failing health 
caused his retirement in 1949, 

Dr. King was a member of First Presbyterian Church 
and served as an elder for many years. He was also a 
member of the Norfolk County Medical Society, The 
Medical Society of Virginia, and until his retirement, 
the Medical Societies of Arkansas and North Carolina 
and the American Medical Association. 

Dr, King in his daily work was always gracious, kind 
and dignified, and his death leaves a host of friends and 
admirers who mourn his loss. 

There was always the influence on his life of time spent 
on his father’s farm in his early youth. He loved the 
country, he loved the soil, he loved nature. Fishing and 
hunting were his hobbies, and after his retirement, he 
spent many happy hours in Back Bay. In his latter years, 
not able to take any strenuous out door Exercise, he spent 
many happy hours with a few old retired cronies playing 
chess 

He was always a congenial colleague, a loyal. friend, 
and all who knew him will miss him, 

Be Ir that we extend our deepest 
sympathy and love to the family of the late Dr. King in 
the great loss they have sustained, and we invoke the 
healing protection and guidance of Divine Providence 
upon them in their sorrow, and 

Be Ir Furruer Resorven, that this resolution be recorded 
in the Minutes of the Society and copies be sent to mem 
bers of the family and to the Virginia Medical Monthly. 


Warrer P. Apams, M.D., Chairman 
Letrr Harris, M.D. 
D. Morcan, M.D. 


Dr. Finch 

Almighty God, in His infinite wisdom, has: seen fit to 
draw another from our midst, The members of the Rich- 
mond Academy of Medicine were saddened in May of 
this year by the untimely death of Frederick L. Finch 
while he was working in a civilian capacity as a medical 
othcer with the U.S. Navy at Portsmouth. His death was 
sudden and unexpected and there was deep sorrow among 
his many friends and associates 

Fred Finch was born in Youngstown, Ohio, in 1905. 
After attending elementary schools in New York, he at- 
tended the College of William and Mary. He graduated 
from the Medical College of Virginia in 1932 and moved 
on to an internship at St. Luke’s Hospital here in Rich 
mond, After a year of general practice in Urbanna, Vir 
ginia, he opened an office in Richmond in 1934 in associa 
tion with Doctor William H. Parker. He was named 
assistant industrial physician to the American ‘Tobacco 
Company the same year and in 1946, after the retirement 
of Doctor Parker, was named physician in charge of the 


Virginia Division of the American Tobacco Company 


He maintained this position as well as his own practice 
here until 1956 when he moved to San Francisco as a 
civilian medical officer at the Navy Ship yards. He sub- 
sequently was transferred to the Navy Shipyard at Ports- 
mouth, 

Doctor Finch jeined the U. S. Navy in 1942 and was 
discharged in 1946 with the rank of Commander in the 
U.S.N.R. He was a member of many organizations and 
societies, but his chief interest was always in industrial 
medicine. He was in charge of all of the employees of 
the Virginia Division of the American Tobacco Company 
and was highly regarded by each of them as a friend, 
physician, and as a man they could depend upon to care 
for their injuries as well as illnesses. 

His association with many of the members of this 
Academy was always on the highest plane, and to many 
of us, we feel a deep sense of personal loss in his passing. 

Fred Finch is survived by his wife, Melba, and a 
daughter, Carole. The Richmond Academy of Medicine 
mourns with them the loss of their husband and father. 
We share with them the comforting remembrance of a 
richer life for having known and loved Fred Finch. 

It is requested that this resolution be inserted into the 
minutes of the Academy, and that a copy of this resolution 
be sent to the widow of Frederick L. Finch, physician, 
friend and associate, 


Hersert C. Lee, M.D., Chairman 
R. Manson, M.D. 
R. D. Burrerwortu, M.D. 


Dr. Jackson 


Dr, Julian D. Jackson died at Norfolk Community 
Hospital on August 16, 1957, at sixty-seven years of age. 

Dr. Jackson was born in Richmond, Virginia. After 
graduating from the public high school, he attended Union 
University, and then entered Howard University, Wash- 
ington. 

After graduating from Howard, he interned at Freed- 
man's Hosiptal in Washington, D. C. 

He came to Norfolk in 1919. Dr. Jackson was a staff 
member at Community Hospital and a member of the 
Norfolk County Medical Society. 

He was much interested in the organization of the 
Maternity Home in Henry Street, which eventually 
merged with Community Hospital. 

He was a devoted father and husband, and was much 
liked by his patients. 

PHererore, Be Ir Resotven, that Dr. Jackson will not 
only be missed by his family, but also by his patients and 
the medical profession, and 

Be Ir Furruer Resotvep, that a copy of this resolution 
be spread on the minutes of the Norfolk County Medical 
Society and a copy sent to the family. 


L. Harrett, Chairman 


J. Q. A. Wens 
F. R. Trice 
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Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 
inhibiting gastrointestinal motility.”* 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”’* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois, 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G., and Osmon, K.L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion, This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured, The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours, The White 


Cross Hospital is under the direction of a’compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision. You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of SO patients both male and female. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 
can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 
mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 
Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.W. Alford, Atlanta, Ga. 
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Thire Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 

ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De 
signed and Equipped for the Medical and Sur 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy 


Complete Laboratory and X-Ray Equipment 

Physicians and Graduate Nurses in Constant 
Attendance 

The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
ye year in an approved hospital 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 
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JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WynNbHAM B. BLANTON, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D, 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


General Surgery 


Dental Surgery 


JOHN BELL WILLIAMS, D.D.S. 


Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Urology 


Ophthalmology, Otolaryngology Pediatrics 


FRANCIS H. LEE, M.D. 


Free Parking for Patrons 


McGUIRE CLINIC 


WEBSTER P. BARNES, M.D. 
JOHN H. REED, JR., M.D. 

JOHN ROBERT MASSIE, JR., M.D. 
JOSEPH W. COXE III, M.D, 


AUSTIN I. DODSON, M.D. 
CHAS. M. NELSON, M.D. 
AUSTIN I. DODSON, JR., M.D. 


HUBERT T. DOUGAN, M.D. 
Treasurer: RICHARD J. JONES, BS., C.P.A. 


Obstetrics 
W. HUGHES EVANS, M.D. 
W. H. COX, M.D. 

Bronchoscopy 

GEORGE AUSTIN WELCHONS, M.D. 


Roentgenology 
JESSE N. CLORE, JR., M.D. 
STUART J. EISENBERG, M.D. 
Pathology 
J. H. SCHERER, M.D. 
JOHN L. THORNTON, M.D. 


Anesthesiology 


HETH OWEN, JR., M.D. 
WILLIAM B. MONCURE, M.D. 
BEVERLY JONES, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 SruartT CircLe 
RICHMOND, VIRGINIA 


Medicine: 


MANFRED CALL, III, M.D. 

M. Morris Pinckney, M.D. 
ALEXANDER G. Brown, III, M.D. 
Joun D. Cai, M.D. 


WYNDHAM B. BLANTON, Jr., M.D. 


FrRankK M. BLANnToN, M.D. 
JoHN W. M.D. 


Obstetrics and Gynecology: 


Wa. Durwoop Succes, M.D. 
Sporswoop Rosins, M.D. 
Davin C, Forrest, M.D. 


Orthopedics: 


BeverLey B. Ciary, M.D. 
JAMEs B. DALton, Jr., M.D. 


Pediatrics: 


P. ManouM, M.D. 
Epwarp G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 


W. L. Mason, M.D. 


Anesthesiology 


Witt1amM B. Moncure, M.D. 
Hetu Owen, Jr., M.D. 


Surgery: 
A. STEPHENS M.D. 
CHARLES R. Rosrins, Jr., M.D. 
CARRINGTON WILLIAMS, M.D. 
Riouarp A. Micwavux, M.D. 
CARRINGTON WILLIAMS, Jr., M.D. 


Urological Surgery: 
FRANK Pore, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Sneap, M.D. 
Hunter B. Friscukorn, Jr., M.D. 
C. Barr, M.D. 


Pathology: 
James B. Roserts, M.D. 


Physiotherapy: 
Miss ETHeLeeN DALron 


Director: 
C, Houcn 


RICHMOND EYE HOSPITAL 


RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special 
ly constructed for the treatment of Eye, Ear, 
Nose and ‘Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 


the Nose. 


Professional care offered a limited number 


of charity patients. 


JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 
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ADDRESS: 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


Nursing, address 


For information concerning School of 


Nerrig N. NicHoLas, R.N., Superintendent of Nurses 


ESTABLISHED 1916 


Asheville, North Carolina 


Appalachian Hall - 


ht Institution is equipped 


- 


are employed 


An Institution for the diagnosis and treatment of Psychiatrie and Neurological illnesses, rest, convalescence, 
with complete 


habituation 
Psychotherapy 
and 


drug and alcohol 
Coma, and 
X-ray. 
a resort town, which justly claims an all around 
There are ample facilities for clasification of patients, rooms single or en suite 


Insulin Electroshock 
facilities including electroencephalography 
Appalachian Hall is located in Asheville, North Carolina, 
Sr., M.D. 


A. GRIFFIN, 
Jr., M.D. 


MaArK 
GRIFFIN, 


Mark A. 


laboratory 


climate for health and comfort 
Wa. Ray Grirrin, Jr., M.D. 
M.D. 
rates and further information write APPALACHIAN HALL, Asuevitie, N. C. 


Rorerr A. GRIFFIN, 
VirciInta MepicaL MONTHLY 
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A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D., Associate 

CHARLES A. PEACHEER, JR., M.S., Clinical 
Psychologist 


R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 « Phone 5-3245 


TUCKER HOSPITAL Ine. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 
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Westbrook Sanatorium 

Vo. | 


Health 
Approved 


24 hours daily care 


vised by a Resident R 
Extern. Trained Dieti 


Write or Phone 
Bernard Maslan, Adm. 


built 52 Bed Nursing Home 


@ “Understanding Care” @ 


“ern 
Skilled Nursing Care for Your Elder] y and Chronic Patients 


Each Guest Under Care of His Own Doctor. 


AGED * CHRONICALLY ILL * INVALIDS * CONVALE-C™ 


in a specifically 
Super- 
N. and V. 
tian and orderly. 


TELEPHONE 


3-3993 
TERRACE HILL NURSING HOME 


tcilets 
for Bed, 


Private and Semi-Private Rooms with 
Rates from $50 to $75 weekly 

Board and General Nursing. 
9 minutes from any Local Hospital. 


Inspection 
Invited 


2112 Monteiro Ave. 
Richmond 19, Va. 


e Kidde ATMO Fire Detection System Equippede 


JAMES 
Tomas E, 


Pa 


K. Morrow, M.D. 


AFFILIATED CLINICS 
Bluefield Mental Health Center 
David M. 


Wayne, M.D 


SAINT 


ALBANS 


PREGA TE CSP SAHA 
RADFORD, VIRGINIA 


STAFF 


James P. Kine, M.D. 
Director 


Ciara K. 
Danie. D. 


Dickinson, M.D. 
Cures, M.D. 


James L. 
Medical Consultant 


Inter, M.D. 


Beckley Mental Health Center 
Beckley, W. Va. 
W. E. Wilkinson, 


M.D. 


Cuitwoop, M.D. 


Harlan Mental Health Center 
Harlan, Ky. 


At 


Crudden, M.D. 
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The State Board of Medical 
xaminers of Virginia Thompson round private 
; home and school for 
The next meeting of the Virginia Board of : : 
Medical Examiners will be held in the Rich- Homestead infants, children and 
mond Hotel, Richmond, Virginia, December 4, ~ adults on pleasant 250 
1957. The examinations will be held in the School acre farm near Char- 
same hotel December 5, 6, and 7, 1957, inclusive | ill 
All applications and other documents pertaining a 
to the examinations or to matters to be dis , 
cussed by the Board must be on file in the Write for booklet. 
Secretary's office on or before Nov. 12, 1957 Mrs Base ; 
The Secretary of the Board is Dr. K. D. Graves, 
631 First Street, S.W., Roanoke, Virginia. i+ REE UNION VIRGINIA 


Out-Patient Clinic 
THE And Hospital For Rehabilitation of 


The ALCOHOLIC. 
INSTITUTE Al 


447 W. Washington S#. 
GREENSBORO, ' In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period 


when anxiety and tension “erupts” in the G. |. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 


the “emotional th a A of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation... “ ith \THILON (25 me 


) the anticholinergic noted for its extremely low toxicity 
and high eflectivences in the treatment of many G.I. disorders. 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark @ Reg stered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


PATTERSON 


9 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 


Danville, Va. Altavista, Va. 


Winston-Salem, N. C. 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 


DESERVES 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Allied Arts Bldg. 


Ground Floor 


Exlusively Optical 


“PREMARIN. 


widely used 
natural. oral 


esl rogen 


AYERST LABORATORIES 
New York, N.Y 


ada 
5645 


¢ Montreal, Can 
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Specializing in HOSPITAL, SURGICAL and MEDICAL 
insurance problems makes the local 


AMERICAN HEALTH AGENT a valued “Doctor's Aide” 


Pecause he is a specialist who focuses his attention on 

Health Insurance, the local AMERICAN HEALTH Agent 

has won a position of friendship and trust. As a career 

agent in his chosen field, it is his purpose to serve both 

Doctor and Patient as a true friend in need at all times, 

with efficient service, prompt settlements, and an under- 

standing of the problems of the medical profession. é =e INSURANCE ) 


Complete local service in your state 


American Health surance corporation 


300 ST. PAUL PLACE, BALTIMORE 2, MD. 
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when anxiety and tension “erupts” in the G, I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... wil/i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. 


We serve you efficiently and economically. 
y 


Dial 3-1881 


WILLIAMS PRINTING CO. 


North 


11-1315 Fourteenth Street 


RICHMOND, VIRGINIA 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


4 0.2 Gram 
(approx. 3 grains) 
produced by 

Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 
on their request 
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Always 
Good Taste! 


Generations of 
skill in the art 

of whisky making 
are reflected 

in the good taste 
of Johnnie Walker 
Scotch. Why not 


try some soon? 


KORN 1820 
... still going strong 


»/OUNNIE [WALKER 


SCOTCH WHISKY 


BLENDED SCOTCH WHISKY, 86.8 PROOF. IMPORTED BY 
CANADA DRY GINGER ALE, INC., NEW YORK, N. Y. 
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ENTRAVENOUD> Compatible with common 
IV AS. Stable for 24 hours in 


solution at room temperature. Aver-. 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 

250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 


| 

( 


TRAMUSCULA Used to start a pa- 
tien 1S regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 
in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 
refrigeration required). 


IN MINUTES -=- SUSTAINED FOR HOURS 


control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to=- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte } 
*Reg. U.S. Pat, Off, 


A j Terracyctine 


specify the buffered “predni-steroids”’ 
to minimize gastric distress 


combined steroid-antacid therapy... 


‘Co-Deltra’ or ‘Co-Hydel- 
tra’ provides all the bene- 
fits of ‘‘predni-steroid” 
therapy and minimizes the 
likelihood of gastric distress 
which might otherwise im- 
pede therapy. They provide 
easier breathing—and 
smoother control—in bron- 
chial asthma or stubborn 
respiratory allergies. 

supetico: Multiple Compressed 
Tablets ‘Co-Deltra’ or ‘Co-Hy- 


deltra’ in bottles of 30, 100, and 
600, 


Multiple 
Compressed 
Tablets 


2.5 mg. or 5.0 mg. 
of prednisone or 
prednisolone, plus 
300 mg. of dried 
aluminum 
hydroxide 

gel and 50 mg. 

of magnesium 
trisilicate. 


‘CO-DELTRA’ and ‘CO-LYDELTRA’ are 
registered trademarks of Munck & Co., INC, 


CoDeltra 


(Prednisone buffered) 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO... INC. 
PHILADELPHIA 1, PA 


VIRGINIA MepicaL MONTHLY 


q in bronchial asthma and respiratory allergies 
‘ 
% 


for your complete insurance needs... 


PERSONAL 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


PROFESSIONAL 


PROPERTY 


INSURANCE 
LAND + Stk ain 


ED 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


HOME OFFICE: 


NOSE CoLD 


Phenaphen Plus is the physician-requested each coated tablet 


Phenacetin(3gr.). . . « 194 0 mg. 
combination of Phenaphen, plus an anti- or.) 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4 gr.) . . 16.2 mg. 

Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

Prophenpyridamine Maleate. . 12.5 mg. 

Available on prescription only. Phenylephrine Hydrochloride . 10.0 mg. 


PLUS 
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ASIATIC 
FLU 
‘ony? 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


( 


habituation... 


(JOO m: 


Vieprobamate 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


.-) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 


PATHILON (25 7g.) the anticholinergic noted for its extremely iow toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethy! lodide Lederie 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Meprobamate with PATHILON® Lederle 


prenatal 
liveries ; 


(manikin) 


anatomy 
Care of the newborn In Gynecology: lectures; touch cadaver: 
clinics witnessing operations; examination of patients thee 
pre-operatively follow-up in wards post-operatively. 


Obstetrical 
Studies in Sterility 


ferences 


A 


consisting of attendance at clinics 


lectures, demonstration of cases and cadaver demonstra- 

tions ; operative eye, ear, nore and throat on the cadaver : GASTROENTEROLOGY 

clinieal and cadaver demonstrations in bronchoscopy, 

laryngeal surgery and surgery for facial palsy; refraction A combined course comprising attendance at clinics and 
radiology; patholosry bacteriology and embryology lectures; instruction in examination, diagnosis and treat- 
physiology neuro-anatomy anesthesiology physical ment; pathology, radiology, anatomy, operative proctology 
medicine; allergy, as applied to clinical practice Ex- on the cadaver, 


amination of patients preoperatively and follow-up post- 
operatively 


EYE, EAR, NOSE AND THROAT 


x 


ar 


obstetrics and gynecology. 
cology on the cadaver 


in 


departmental and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


course. In Obstetrics: lectures, 
attending normal and operative de- 
instruction in operative obstetrics 


ray diagnosis in obstetrics and gynecology. 


id) s6gynecological pathology. 


Culdoscopy. 
Anesthesiology. 


Attendance at con- 
Operative gyne- 


clinics; 


nths combined full time refresher course 


, witnessing operations, 


the wards and clinica. Attendance at 


THE DEAN, 345 West 50th 


(The Pioneer Post-Graduate Medical Institute in America) 


OBSTETRICS and GYNECOLOGY 


A two months full time 
clinics ; 
detailed 


A combined full-time course 
academic year 
in pharmacology; physiology; embryology; biochemistry ; 
bacteriology and pathology; practical work in surgical 


aynecolouy; 
the ophthalmoscope; 
interpretation; 
matology and syphilology; neurology; physical medicine; 
continuous instruction in ecystoendoscopie diagnosis and 
— instrumental 


management of bladder tumors and other vesical lesions 


as well as endoscopic prostatic resection; attendance at 
departmental and general conferences. 


examination of patients preoperatively and postoperatively 
in the wards and clinics; attendance at departmental and 
genera! conferences. 


For Information concerning these and other Courses please Address: 


St... New York 19, N. Y. 


UROLOGY 


in Urology, covering an 


(8 months). It comprises instruction 


and urological 
regional 


operative procedures on the 
and general anesthesia (cadaver) ; 
proctelogical diagnosis; the use of 
physical diagnosis; roentgenological 
electrocardiographiec interpretation; der- 


manipulation; operative surgical 
in the operative instrumental 


demonstrations 


PROCTOLOGY AND 


anesthesiology, witnessing of operations, 
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Eliminate PINWORMS IN ONE WEEK | 
ONE OR TWO DAYS 


‘ANTEPAR’ SYRUP p 
‘ANTEPAR’ TABLETS - 
‘ANTEPAR’ WAFERS 
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for “This Wormy World” 
Pleasant tasting 
brand 
Literature available on request 


PHENAPHEN’ PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
combination of Phenaphen, plus an anti- Phrenacetin(3gr). - 194.0 mg. 


Acetylsalicylic Acid (2% gr.) . 162.0 mg. 

histaminic and a nasal decongestant. Phenobarbital (4 gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 


Prophenpyridamine Maleate. . 12.5 mg. 


Available on prescription only. 777™™ yy Phenylephrine Hydrochloride . 10.0 mg. 


Active relief 


HYDRYLLIN 


both allergic and infectious 
* suppresses allergic manifestations 


in 


¢ allays bronchial spasm + liquefies tenacious secretions 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . . 32.0mg. Chloroform . . . « « « « 8Omg. 
Ammonium chloride . . 30.0 mg. Alcohol 5% (v/v) 


G.D. Searle & Co., Chicago 80, Illinois. 


| SEARLE | Research in the Service of Medicine 
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“results were uniformly encouraging’ 


® 
5 0 Sudsing, 
nonalkaline 


antibactertal 
detergent 
nonirritating, 
hypoallergenic. 
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The acne skin that is “surgically 
clean” is the one most likely to clear 
completely. Hodges! found that 
standard acne treatment usually re 
sults in “mediocre success” for most 
patients The addition of pHisolte x® 
washings to standard treatment pro- 
duced results that far excel any ob- 
tained previously. 


pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 
For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pltiisoltes, trademark reg. U. S. Pat. Off 


LABORATORIES 
New York 18, N.Y. 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 


RELEASE OF CAPITAL p | | ) M () N | of, 100,000/300,000 


Bodily Injury and 
New Automobiles 


,0 P 
Any Make PLAN 50,000 for Property 


Damage 
No Worries Over 


. You Are Protected 
Taxes-Fees FOR THE With 100% Coverage 
Service Cost 


MEDICAL 


Repairs 


License Fees PRORESSION If Your Car 


Is Out of Service, You 
Towing Cost 


EXCLUSIVELY 


Battery Replacements 


All Repairs, Tire & 
Tire Replacements For Most of You, All 


This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 


Battery Replacement Are 


Fees Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 
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HYSTERIA =PRENATAL ANXIETY AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 


perhaps the safest _— known 


PEACE OF MIND ATARAX’ 


Supplied: in tiny 10 mg. (orange) and 25m ment (BRAWO OF WYOROKYZINE) 
tablets. Also now available in 10 Tablets-Syrup 
tabiets. Botties of 100. ATARAX Syrup. 10 me. 
per tsp., in pint botties. Prescription only. 


NOW: SAFE... QUICK 
ATARAX® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
* tocalm the acutely disturbed or hysterical patient 
* to rehabilitate the alcoholic 


In hospitals: use it routinely 
* to make overwrought patients manageable 
without loss of alertness 
© to allay anxiety and control vomitin 
before and after surgery and childbirth 


Supplied: 10 cc. multiple-dose vials. The adult dosage is 

25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the ora! dosage should be used. 
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menstruation and pregnar BY M0 TH 
TRULY EFFECTIVE PROGESTATIONAL THERAPY U 


Be: 
(norethindrone, Parke-Davis) 


7 progestogen Now, with small oral doses of this new and dis- 

with you can produce the 

clinical effects of injected progesterone. In 

unexcelled potency amenorrheic women for example, “As little as 

50 mg. of [NORLUTIN] administered in divided 

doses over a five-day period was sufficient to 
unsurpassed efficacy induce withdrawal bleeding.”! 


CASE SUMMARY? 
Amenorrhea of 4 years’ duration in a 


and 


24-year-old married woman. A course of 10 mg. 
NORLUTIN twice daily for 5 days was followed 
after 3 days by menses lasting about 5 days. 
Since no spontaneous menstruation occurred 
during the following 35 days, she was given 
another course of treatment with NORLUTIN, 
10 mg. twice daily for 5 days. This was followed 
by menses. 
When this patient was given ethisterone, 40 mg. 
twice daily for 5 days, no bleeding had ensued 
when she was seen 41 days later. 
conditions involving 

deficiency of progestogen such as primary and second- 
ary amenorrhea, menstrual irregularity, functional 
uterine bleeding, endocrine infertility, habitual abor- 
tion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 

5-img. scored tablets (C. T. No. 882), 
bottles of 30. 

(1) Greenblatt, R. B.;: J. Clin. Endocrinol. 


16:869, 1956. (2) Hertz, R.; Waite, J. H., & Thomas, L. B.: 
Proc. Soc. Exper. Biol. & Med, 91:418, 1956. 


, PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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WITH GREATER SAFETY AND ECONOMY 


NOW- crrective steroiD HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS = . 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 


salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


q Hydrojwortisone 
Potassium para-aminobenzoate. 0.3 Gm. 


Problem-eaters, the underweight, and generally below- 
Dar patients of all ages respond tO INCREMIN. 


CREMIN Olflers |-Lysine for protein utilization, and es- 


ntial vitamins noted for outstanding ability to stimulate 
ppetite, overcome anorexia, 


or other liquid; offered in 15 ¢¢, polyethylene dropper 
bottle. 


Each wwcremin Tablet 


each cc. of INCREMIN Drops containa: 


300 meg. Pyridoxine (Bg) 


5 me 
25 megm, 


(INCREMIN Drops contain 1% al 
10 mg, eghol) 

Reg. U. Pat. OF 
Dosage only | INCREMIN TABLET or 10-20 IncR2ZMIN 


LEDERLE LABORATORIES Division 
AMERICAN CYANAMID COMPANY 
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an ideal 
cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. 1.2.3, 


NICOZOL is supplied in cap- 
sule and elixir forms. Each CONFUSION ... 


capsule or % teaspoonful 


contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 


1, Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:59, 1954 


3. Thompson, L., Procter, R., to a 
Clin. Med., 3:325, 1956 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for F Ree NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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The many thousands of patients 
successfully treated with 
Signemycin* over the past year 
have confirmed the value of this 
safe and effective antibiotic 
agent. One further therapeutic 
resource is thereby provided 

the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 
of common infections and the 
immediate institution of the 

most broadly effective therapy 

at his command, in his continuing 
task of the ever-extending 


control over human pathogens. 


Now buffered to produce higher, 


faster blood levels; specify the 


V form on your prescriptions. 


Supply: Sicnemycin V Capsules, 

250 mg. Signemycin Capsules, 

250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 


PrizER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


(Phizep World leader in antibiotic 


development and production 
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“Eighty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with |Signe- 
mycin]. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 

Lewis, H. H.: Frumess, G. M., and 
H hel, J.: Roeky Mountain M. J, 
14-806 (Aug.) 1957 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections | respira- 
tory, skin, urinary infections] due to 
sensitive organisms are very encour- 
aging. In some of these patients, 
[Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 

Shubin, H Antibiotic Med. & Clin 
Phe: ipy 4:174 (March) 1957 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 
Report n 1404 Case Treated with 
il De partment 


Trademark, oleandomycin tetracycline 


Trademark 


In 50 nonselected patients, Signemy- 
cin “...appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 

Levi, W. M., and Kredel, F. | ) 

South Carolina M. A. 53:1 May) 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 
the drug.” 

Winton, S. S., and ww, | \ 
bioties Annual 195 York 
Medical Eni 
p. 55 

Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal. . . .” 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 


Frank, L., and Stritzler, Antibioti 
Med. & Clin Therapy 19 pu 
You 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effee- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 


When specifying 


buffered Signemycin V 
be sure to write the 


V on your Rx 


Pfizer Internati l. Ava n LaCaille, RK. A nd P \.: Anti 
request \ ral LOS New York 
| eh la, ime 19 
| | 
Loughlin, and Mullin, W. G 
Antibiotics Annual 1956-195 
} \ 1) aia ly 
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unique 
derivative of 
Rauwolfia 


Harmonyl 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony! makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmony! compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study! of chronically ill, agi- 
tated senile cases treated with Harmony]. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 


Harmony] has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia’, the investigators 
reported deserpidine “‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent” 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmony]. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., (] 1s 
0.25-mg. and 1-mg. tablets. t) rot] 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 
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Early from bed... 
less time lost... 
makes a man wiser 


about medicine’s cost 
One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


If price is all you go by, you don’t have 
the whole drug cost picture. Thanks to 
today’s miracle medicines your 


prescription dollar offers you the best 
FOP value of all. Remember hospital stays 
and days at home are s 
SERVICE 


STORES’ 


Inc 


The family's breadwinner goes back 
to work sooner, earns weeks of wages 
he would have lost due to 


prolonged illness, years ago 
Remember —the true value of your 
prescription lies in what it does 
not what it costs. Bring your 
next prescription to Peoples, where 
your doctor's orders will be carried out 
promptly, accurately, economically 

[\ And, of course, your prescription 
is priced with uniform economy 


PEOPLES Certified 
PRESCRIPTIONS 
- AT ALL PEOPLES SERVICE DRUG STORES 


whal the dovlor ordered, 


© reorces 
STORES, inc 


THANKS TO MODERN MEDICINE 
: 
a 


Now Chemotherapy 


studies of arthritis and 

diseases—in this country and abroad— 
shown the antimalarial Aralen phosphate to be highly cfective 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


No, of M 

Author Cases No Effect 
Hoydu! 28 22 5 ’ 
Rinehart? 25 12 4 9 
Freedman} 50 43 3 4 
Begnail4 108 7 12 19 
Bruckner? 32 4 
Cohen and Catkins® 22 v7 3 2 
Scherbel et al.” 25 9 8 

Total 294 212 (72%) 35 (12%) 47 (16%) 


@ Success dependent upon persistent treatment 

@ Often of benefit where other agents have failed 
@ Remissions on therapy well maintained 


Remission of 3 to 12 months possible even if 
treatment is interrupted 


@ Tachyphylaxis not evident 


Patient feels better 

Patient looks better 

Exercise tolerance increases 

Walking speed and hand grip improves 


LABORATORY EFFECTS: 


e E.S. R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


Pain and tenderness relieved 
Mobility increases 


e Swellings diminish or disappear 

* Muscle strength improves 

e Rheumatic nodules may disappear 


Even severe or advanced deformity 
may improve 


© Active inflammatory process usually 
subsides 


e Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effects 
become apparent. 


Latest information indicates that an initial daily 
dose of 250 mg. of Aralen phosphate is preferable 
to the higher doses sometimes recommended. 
However, if side effects appear, withdraw 

Aralen for several days until they 

subside. Reinstate treatment with 125 mg. 

daily and, if well tolerated, increase to 250 mg. 
The usual maintenance dose is 250 mg. daily. 
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INDICATIONS: 


© Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 

Spondylitis 

e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles cf 100 and 1000. 
125 mg. tablets in bottles of 100, 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient's 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained, 
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Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued, Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes, They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 


for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen] therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall 

“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases. Bruckner et al.* 
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when anxiety and tension “erupts” in the G. |. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... wi//i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It's no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 


Here’s a startling adsorption story 
involving simultaneous adminis- 


found MALGLYn the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


BELLADONNA ALKALOIDS 
ALUMINUM HYDROXIDE 


8 


Al(OH), 
w/spasmolytic 
substantially 
reduces spasmolytic 
drug effect 


90 
80 
70 
60 
50 
40 
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20 


- 


LD 17% 


15 MG. ALKALOIDS 18 MG. ALKALOIDS 
200 MG. AL (on), 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 


loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


BELLADONNA ALKALOIDS WITH 
DIHYRDROXY ALUMINUM AMINOACETATE 
(AL@LYN®, BRAYTEN) 


18 MG. ALKALOIDS 
200 MG. ALGLYN 


each tablet contains 


dihydroxy 

aluminum 

aminoacetate, 
NNR 


belladonna 
alkaloids 
(as sulfates) 


phenobarbital 


Also supplied: (ainyaroxy 
amincacetate, NNR O05 Gm per tablet). 
BELGLYN® (dihydroxy sluminum sminoacetate, 
0.5Gm. and belladonna alkaloids, 0.162 mg. 
ber tabiet). 


Specialities for the Medical Profeasion only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


VoL. 84, NOvEMBER, 1957 
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will pay you well 
to check 


yo Check these facts! 


Baker's Modified Milk is a complete infant food 


K AT HO 
ME — 
— contains a// requirements for complete infant parts cool 


MILK (Liqui 


nutrition... It is available in two time-saving 
forms — casy-to- prepare Baker's Liquid and 
Baker's Powder, the latter particularly adaptable 
for prematures and for complemental and sup- 
plemental feedings. Both forms are low in cost 
— less than a penny per ounce of formula. 


wi Double Check the results you get! 


In the hospital — and at home. 


BAKER'S MODIFIED MILK 

THE BAKER LABORATORIES, INC. 

Mille Products Exclusively fyr the Medical, Profpssion 

Liquid Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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simple, well-tolerated routine for ‘sluggish’ older patients 


one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 


Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 

Corrects constipation without catharsis — copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis 

Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 3™% gr 


(sy AMES COMPANY, INC - ELKHART, INDIANA: Ames Company of Canada, Ltd., Tore 


nto 
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stops nausea and vomiting— 
mild and severe— 


from virtually any cause 


Compazine 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*&T.M. Reg US Pat. Off for prochlorperazine, §.K.P. TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F 


2 
: 
| 
“a 
4 


